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Art. 1—A List of the Plants growing spontaneously in the 
vicinity of Quincy, Florida. By A. W. Cuarman, M.D 


RANUNCULACE. Ranunculus repens, L. 
recurvatus, JD. 
Clematis cylindrica, Sims. | Aquilegia Canadensis, L. 
reticulata, Wald. Delphinium azureum, Mz, 
viorna, L, Xanthoriza apiifolia, I? Herit. 


Virginiana, LZ. 
Thalictrum anemonoides, Mz. 
Cornuti, LZ. PAPAVERACER, 
Hepatica triloba, Chaiz. 
Isopyrum biternatum, 7.4G. Sanguinaria Canadensis, L. 
Ranunculus acris, L. Argemone Mexicana, L. 
abortivus, D. b. albiflora, D.C. 
parviflorus, D, 


palmatus, Ell. 
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MAGNOLIACE®., NELUMBIACE®.. 


I! Magnolia glauca, L. Nelumbium luteum, Willd 
grandiflora, L. 
macrophylla, Mz. 
Frazeri, Walt. NYMPH BACEF, 
b. pyramidata, Nut. 
Liriodendron Tulipifera, Z. Nymphaa odorata, Ait. 


Illicium Floridanum, Elvis, Nuphar advena, Ait. | 
ANONACE®. SARRACENIACE®. | 
| 
Uvaria parviilora, T.&G. Sarracenia flava, L. 
obovata, T.&G. purpurea, LZ, 
| triloba, T.&G. Drummondii, Cr’m. 


Psittacina, Mz. 
variolaris, Mz. 


MENISPERMACES, 


Cocculus Carolinus, D.C. FUMARIACER. » 
Menispermum Lyoni, Pursh. 

Corydalis aurea, Willd. 

Fumaria officinalis, Z. 


BERBERIDACE®, 


Podophy!lum peltatum, LL. CRUCIFER®, 
Croomia pauciflora, Torr. 


Nasturtium limosum, Nutt. | 
natans, D.C. 
CABOMBACE ©. v. brevistylum, T. 
I Cardamine rotundifolia, Mz. 
i Cabomba Caroliniana, Gray. hirsuta, D. 
| Brasenia peltata, Pursh. Ludoviciana, Hook. 


Dentaria, laciniata, Muhl. 
Sisymbrium canescens, Nutt. 
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Warea cuneifolia, Nuit. 
amplexifolia, Nude. 

Senebiera pinnatifida, D.C. 


DROSERACE®, 


Drosera brevifolia, Pursh. 
rotundifolia, L. 
filiformis, Raf. 

Parnassia Caroliniana, Mz. 


Lepidium Virginicum, L. 


POLYGALACE™S., 


Polygala sanguinea, L. CISTACER. 
eruciata, D. 

lutea, J. 

nana, D.C. 
Baldwinii, Nutt. 
incarnata, L. 
setacea, Mr. 
Boykinii, Nutt. 
Chapmanii, T.4-G. 
polygama, Walt. 


grandiflora, Walt. Ascvrum crux-andree, L. 


Helianthemum corymbosum, M, 
Carolinianum, M. 
Lechea major, Mz. 


minor, Lam. 


HYPERICACEA, 


Viola 


corymbosa, Mr. 
attenuata, Nutt. 
Hookeri, T.4-G. 


VIOLACE®. 


palmata, Z. 
cucullata, A??. 
villosa, Walt, 
primulzefolia, Z. 
lanceolata, L. 
Muhlenbergii, Torr. 


v. multicaulis, T.4-G. 


hastata, Mz. ? 


pumilum, Mz. 
stans, Mz. 

v. obovatum, Chap. 
microsepalum, T&G 


Hypericum galioides, Lam. 


fasciculatum, Lam. 
maculatum, Walt. 
myrtifolium, Lam. 
ambiguum, El. 
nudiflorum, Mz. 
cistifolium, Lam. 
pilosum, Walt. 
angulosum, Mz. 
mutilum, LZ. 
Sarothra, Mz. 


Elodea petiolata, Pursh. 


Virginica, Nutt. 
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ILLECEBRACEX, BALSAMINACE.. 


Anychia Baldwinii, T.4G. Impatiens pallida, Nude. 
Siphonychia Americana, T&G 

Stipulicida setacea, Mz. 

Spergula rubra, T.4G. OXALIDACE®. 


Oxalis violacea, L. 
CARYOPHYLLACE®. corniculata, JL. 
stricta, L. 


Mollugo verticillata, LZ. 
Sagina decumbens, 7.44. ‘ 
Arenaria squarrosa, Mx. XANTHOXYLACE®. 
serpyllifolia, ZL. 
Stellaria media, Smith. Xanthoxylum Carolinianum, ZL. 
lanuginosa, T.4G. _—_‘Ptelea trifoliata, DL. 
Cerastium vulgatum, LZ. 
viscosum, L. 
Silene Baldwinii, Nutt. ANACARDIACE®. 
Antirrhina, L. 
Rhus glabra, L. f 
copallina, L. 
POTULACACE®, venenata, D.C. 
Toxicodendron, L, | 
Portulaca oleracea, LZ. aromatica, Ai. 
LINACER. TERNSTREMIACER. 
Linum Virginianum, L. Gordonia Lasianthus, L. 


Stuartia Malachodendron. L. 


GERANIACE®, 
MALVACEX, 


Geranium Carolinianum, L. 


Malva papaver, Cav. 
Modiola multifida, Manch. 
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Sida spinosa, L. 

Elliottii, 7.44. 
rhombifolia, L. 
Hibiscus aculeatus, Walt. 

incanus, Wendl. 


TILIACEA, 


Tilia pubescens, Ait, 


VITACEX, 


Vitis bipinnata, T.dG. 
indivisa, Wild. 
wstivalis, Mz. 
cordifolia, Mz. 
vulpina, L. 

Ampelopsis quinquefolia, Mz. 


ACERACER, 
Acer dasycarpum, Ehrh. 
rubrum, J. 
nigrum, Mz. 
Negundo aceroides, Maench. 
HYPPOCASTANACER. 


Fsculus Pavia, L. 


CELASTRACE®, 


Euonymus atropurpureus, Jac. 
Americanus, L. 


RHAMNACE®., 


Berchemia volubilis, D.C. 
Rhamnus Carolinianus, Wait. 
Sageretia Michauxii, Brogn. 
Ceanothus Americanus, L. 
microphyllus, Mz. 


LEGUMINOSZE, 


Vicia Caroliniana, Walt. 
micrantha, Nutt. 
acutifolia. 

Phaseolus perennis, Wait. 
sinuatus, Nutt. 
diversifolius, Pers. 
helvolus, L. 

Erythina herbacea, L. 

Apios tuberosa, Mench. 

Wistaria frutescens, D.C. 

Rhynchosia tomentosa, T.&G. 

Pitcheria galactoides, Nutt. 

Galactia glabella, Mz. 
pilosa, Nutt. 
mollis, Mz. 
brachypoda, T.&G. 
sessiliflora, T.&.G. 

Clitoria Mariana, ZL, 

Centrosema Virginiana, Benth. 


Amphicarpza monoica, T.&G. 
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Sesbania macrocarpa, Muhl. Lespedeza repens, T.&G. 


Glottidium Floridanum, D.C. violacea, Pers 
Tephrosia Virginiana, Pers. hirta, E22). 
spicata, T.d-G. capitata, Mrz. 
hispidula, Pursh. Crotalaria ovalis, Pursh. 
chrysophylla, Pursh. Purshii, D.C. 
Indigofera Caroliniana, Walt. Lupinus perennis, LZ. 
Psoralea canescens, Mz. v. T.&G. 
melilotoides, Mz. villosus, Widld. 


b. T.4G. Baptisia lanceolata, Ell. 


Amorpha fruticosa, L. megacarpa, Chap. 


Caroliniana, Croom. simplicifolia, Croom. 
Petalostemum carneum, Mz. alba, Br. 
gracile, Nutt. leucantha, T.&G. 
corymbosum, Az. Lecontii, T.&G. 
Trifolium Carolinianum, Mx. Circis Canadensis, L. 
reflexum, J. Cassia occidentalis, ZB. 
Astragalus obcordatus, £77. obtusifolia L.. 
Phaca villosa, Nuit. Marilandiea, LZ. 
Zornia tetraphylla, Mz. Chameecrista, L. 
Stylosanthes elatior, Swartz. nictitans, J. 


Eschynomene viscidula, Mx. Gleditschia triacanthos, L. 
Desmodium nudiflorum, D.C. monosperma, Walr 
acuminatum, D.C. Schrankia angustata, T.4G 
canescens, D.C. 
Dilleni, Dari. 
cuspidatum, T.&G@ ROSACE®. 
viridiflorum, Beck. 
rhombifoliam, D.C, Chrysobalanus oblongifolius,M 
Marilandicum, Bt. Prunus Americana, Marsh. 


ciliare, D.C. Chicasa, Mz. 
rigidum, D.C. Cerasus serotina, D.C. 
strictum, D.C. Caroliniana, Mz. 


paniculatum, D.C. Spirea opulifolia, L. 

rotundifolium, D.C. Agrimonia Eupatoria, L. 

lineatum, D.C, parviflora, Ait. 
Lespedeza procumbens, Mz. Fragaria Virginiana, Lhrh. 
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Rubus villosus, Ait. 
trivialis, Mz. 
cuneifolius, Pursh. 

Rosa setigera, Mz. 

lucida, Ehrh. 
levigata, Mz. 

Crategus coccinea, v. L. 

apiifolia, Mz. 
spathulata, Mz. 
estivalis, 7. g-G. 
parvifolia, Ait, 

Pyrus angustifolia, Ait. 
arbutifolia, LZ. 


Amelanchier Canadensis, T. f-G 


CALYCANTHACEX, 


Calycanthus Floridus, L. 


MELASTOMACES. 


Rhexia Mariana, L. 
Janceolata, Walt. 
stricta, Pursh. 
glabella, Mz. 
ciliosa, Walt. 
lutea, Walt. 


LYTHRACER. 
Amraannia humilis, Mz. 


Lythrum alatum, Pursh. 
Decodon verticillatum, Ell. 


ONAGRACEE, 


(Enothera linearis, Mz. 
biennis, L. 
sinuata, L. 
Gaura filipes, Spach. 
Jussiea decurrens, D.C. 
leptocarpa, Nutt. 
Ludwigia alternifolia, L. 
hirtella, Raf. 
virgata, Mz. 
linearis, Walt. 
linifolia, Poir. 
cylindrica, Ell. 
pilosa, Walt. 
alata, Ell. 
spherocarpa, Ell. 
microcarpa, Mz. 
capitata, Mz. 
palustris, Ell. 
natans, Ell. 
spathulata, T.f-G. 


arcuata, Walt. 
HALORAGER. 
Proserpinaca palustris, ZL. 
pectinacea, Lam. 
Myriophyllum verticillatum, L. 
heterophyllum, Mz. 
scabratum, Mz. 


TURNERACEEZ. 


Turnera cistoides, L. 
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PASSIFLORACEE. Hydrocotyle repanda, Pers. 
ranunculoides, L. 
Passiflora lutea, L. Sanicula Marilandica, L. 
incarnata, L. Eryngium aquaticum, L. 


virgatum, Lam. 
Virginianum, L. 


CUCURBITACEE. Baldwinii, Spreng. 

Discopleura capillacea, D.C. 

Melothria pendula, L. Leptocaulis divaricatus, D.C. 
Sicyos augulatus, L. Cicuta maculata, ZL. 


Sium lineare, Mz. 


Neurophyllum longifolium, T.4G. 


CACTACEE. Thaspium cordatum, T.g¢G. y 
barbinode, Nutt. 
Opuntia vulgaris, Mill. Archangelica hirsuta, T. &G. 


dentata, Chap. 
Piedmannia teretifolia, D.C. 
CRASSULACEE. Archemora rigida, D.C. 
‘Daucus pusillus, Mz. 
Penthorum sedoides, L. 


ARALIACEEZ. } 
SAXIFRAGACEE. 
Aralia spinosa, L. 
Hydrangia quercifolia, PBartr. 
arborescens, L. 
Decumaria barbara, L. CORNACEE. 
Philadelphus grandiflorus, Willd, 
Cornus stricta, Lam. 
asperifolia, Mz. 
HAMAMELACES, sericea, ZL. ; 


florida, L. 
Hamamelis Virginiana, L. 


LORANTHACES. 
UMBELLIFERE. 
Viscum flavescens, Pursh. 
Hydrocotyle interrupta, Muhl. 
umbellata, Z. 
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CAPRIFOLIACEEX. 


Lonicera sempervirens, Ait. 
Sambucus Canadensis, L. 
Viburnum nudum, L. 
prunifolium L. 
obovatum, Walt. 
dentatum, L. 
b. L.gG-G. 


acerifolium, L. 


RUBIACEEZ. 


Galium hispidulum, Mz. 
uniflorum, Mz. 
trifidum, ZL. 
pilosum, Ait. 
cirewezans, Mz. 

Spermacoce glabra, Mz. 


469 
COMPOSITE. 


Vernonia augustifolia, Mz, 
fasciculata, Mz. 
ovalifolia, T. Gg G. 

Elephantopus tomentosus, L. 

Carolinianus, Willd. 

Sclerolepis verticillata, Cass. 

Carphephorus pseudo-Liatris, Cass. 

Liatris elegans, Willd. 

squarrosa, Willd. 
tenuifolia, Nutt. 
gracilis, Pursh. 
graminifolia, Willd. 
spicata, Willd. 
scariosa, Willd. 
odoratissima, Willd. 
paniculata, Willd. 
Chapmanii, .g-G. 
Kuhnia Eupatorioides, L. 


Chapmanii, 7. g-G. Brickellia cordifolia, Ell. 


Diodia Virginiana, L. 
teres, Walt. 
Cephalanthus occidentalis, L. 
Mitchella repens, L. 
Pinckneya pubens, Mz. 
Hedyotis rotundifolia, 7. ¢-G. 
purpurea, 7. ¢G. 


stenophylla, 7. g-G. 


Boscii, D.C. 

glomerata, Ell. 
Mitreola petiolata, 7. -G. 

sessilifolia, 7. ¢-G. 
Polypremum procumbens, L. 


VALERIANACEE. 


Fedia radiata, Mz. 


Eupatorium purpureum, L. 
feniculaceum, Willd. 
coronopifolium, Wil. 
pinnatifidum, Ell, 
hyssopifolium, L. 
leucolepis, T. & G. 
parviflorum, Ell. 
album, ZL. 
teucrifolium, Willd. 
rotundifolium, L. 
perfoliatum, L. 
serotinum, Mz. 
aromaticum, L. 
incarnatum, Walt. 

Mikania scandens, Willd. 

Cenoclinum celestinum, D.C. 

Seriocarpus tortifoluis, Nees. 

Aster concolor, L. 
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Aster adnatus, Nutt. 
patens, Ait. 
undulatus, Z. 
ericoides, L. 
dumosus, L. 
miser, L. 
simplex, Willd. 
Chapmanii, 7. d-G. 
divaricatus, Nutt. 
Eryngiifolius, 7. g-G. 

Erigeron Canadense, L- 

Philadelphicum, ZL. 
strigosum, L. 
vernum, 7. ¢-G. 


Diplopappus linearifolius, Hook. 


amygdalinus, 7.4°G. 


obovatus, 7.¢-G. 
Boltonia diffusa, Eil. 
Solidago discoidea, T. g-G. 
cesia, L. 
virgata, Mz. 
puberula, Nutt. 
petiolaris, Ait. 
speciosa, Nuit. 
sempervirens, L. 
angustifolia, Ell. 
patula, Muhl. 
arguta, Ait. 
gracillima, 7. f-G. 


altissima, L. 


amplexicaulis, 7. -G. 


brachyphylla, Chap. 
pilosa, Walt. 

odora, Ait. 

tortifolia, £72. 
nemoralis, Ait. 
Leavenworthii, 7.4G. 
Canadensis, L. 
pauciflosculosa, Mz. 
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Solidago tenuifvlia, Pursh. 
Bigelowia nudata, D.C. 
Heterotheca scabra, D.C. 
Chrysopsis graminifolia, Nutt. 
oligantha, Chap. 
Mariana, Nutt. 
trichophylla, Nutt. 
hyssopifolia, Nutt. 
gossypina, Nutt. 
Baccharis halimifolia, L. 
angustifolia, Mz. 
Pluchea bifrons, D.C. 
camphorata, D.C. 
Pterocaulon pycnostachyum, £ll, 
Borrichia frutescens, D.C. 
Eclypta erecta, L. 
Polymnia Uvedalia, L. 
Chrysogonum Virginianum, L. 
Silphium compositum, Mz. 
Asteriscum, L. 
Berlandiera tomentosa, 7:4@. 
Iva frutescens, LE. 
microcephala, Nutt. 
Ambrosia trifida, ZL. 
artemesiefolia, ZL. 
Xanthium strumarium, L. 
Melanthera hastata, Mz. 
Zinnia multiflora, L. 
Heliopsis levis, Pers. 
Tetragonotheca helianthoides, L. 
Echinacea atrorubens, Nutt. 
Rudbeckia hirta, ZL. 
fulgida, Ait. 
triloba, L. 
laciniata, L. 
heterophylla, T.4G. 
Lepachys pinnata, 7.4G. 
Helianthus augustifolius, L. 


Radula, T.4G. 
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Helianthus heterophyllus, Nutt. Senecio lobatus, Pers. 


tumentosus, Mz. aureus, L. 
strumosus, L. Elliottii, T.&G. 
divaricatus, L. tomentosus, Mz. 


microcephalus, 7.4G. Arnica nudicaulis, Ell. 
Helianthella tenuifolia 7.4G@. Cirsium Lecontii, T.4G. 


Actinomeris squarrosa, Nutt. repandum, Mz. 
nudicaulis, Nutt. horridulum, Mz. 

Coreopsis aurea, Ait. Chaptalia tomentosa, Vent. 
tripteris, L. Apogon humilis, Ell. 
senifolia, Mz. Krigia Virginica, Willd. 
auriculata, L. Cynthia Dandelion, D.C. 
lanceolata, L. Hieracium Gonovii, L. 
gladiata, Walt. Lygodesmia aphylla, D.C. 
angustifolia, Ait. Pyrrhopappus Carolinianus, D.C. 
integrifolia, Poir, Lactuca graminifolia, Mz. 
nudata, Nutt. elongata, MuaAl. 

Bidens frondosa, L. Mulgedium Floridanum, D.C. 


chrysanthemoides, Mz. 

bipinnata, L. 
Verbesina Virginica, L. LOBELIACEE. 
Gaillardia lanceolata, Mz. 
Palafoxia integrifolia, T.4@. | Lobelia Cardinalis, L. 


Hymenopappus scabioseus, L’ LL. amena, Mz. 

Helenium autumnale, L. glaudulosa, Wald. 
quadridentatum, Ell. crassiuscula, Mz. 

Leptopoda Helenium, Nutt. paludosa, Nutt. 
puberula, Macb. puberula, Mz. 


Baldwinia uniflora, Nutt. 
Actinospermum angustifolium, Ell. 
Marshallia angustifolia, Pursh. CAMPANULACES. 
lanceolata, Pursh. 
Leucanthemum vulgare, Lam. Campanula Americana, L. 
Artemesia caudata, Mz. amplexicaulis, Mz. 
Gnaphalium polycephalum, Mz. 
Antennaria plantaginifolia, Hook. 
Cacalia diversifolia, T.4°G. ERICACER. 
ovata, Walt. 
Andromeda axillaris, Ait. 
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Andromeda arborea, L. EBENACEE. 
frondosa, Muhl. 
Mariana, L. Diospyros Virginiana, L. 
ia nitida, Walt. Styrax grandifolium, Ait. 
| paniculata, Pursh. glabrum, Ell. 
| | racemosa, Mz. pulverulentum, Mz. 
} rigida, Pursh. Symplocos tinctoria, L’Herit. 


phyllicrifolia, Zook. 
Epigza repens, L. 


| latifolia, L. 
Rhododendron viscosum, T. 
nudiflorum, T. PRIMULACESR. 


. Mylocarium ligustrinum, Willd, SAPOTACEE. 

| Clethra tomentosa. Lam. 

alnifolia, Z. Bumelia lanuginosa, Mz. 
if Cyrilla racemiflora. Walt. reclinata, Ph. 

| | Kalmia hirsuta, Walt. tenax, Willd. 


punctatum, Ell. 
Vaccinium arboreum, Marsh. Samolus Valerandi, L. 
: corymbosum, L. ebracteatus, Kunth. 
| dumosum, Curtis. Lysimachia ciliata, L. 
| hirtellum, Ait. sp. nov. 
frondosum, L. Micranthemum orbiculatum, Mz 
stamineum, ZL. 
myrsinites, Jz. 
myrtilloides, Ell, Mz.? PLANTAGINACEE. 
galezans, Mz. 
Monotropa uniflora, L. Plantago pasilla, Nutt. 
lanuginosa, Mz. Virginica, L. 


AQUIFOLIACEEZ. PLUMBAGINACEZ. 


| 
Ilex opaca, Ait. Statice Coroliniana, Wald. 
myrtifolia, Walt. 


vomitoria? Ait, 
LENTIBULACEZ. 


Pinguicula elatior, Mz. 
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Pinguicula lutea, Walt. 
pumila, Mz. 

Utricularia inflata, Walt. 
setacea, Mz. 
bipartita, Ell. 


personata, Lecont. 


purpurea, Walt. 


OROBANCHACEE. 


Orobanche Americana, L. 
uniflora, L. 


Epiphegus Americanus, Nutt. 


BIGNONIACEE. 


Bignonia radicems, L. 
capreolata, L. 
Catalpa cordifolia, Duham. 


ACANTHACEX. 


Justicia ensiformis, Walt. 
brachiata, Pursh. 
sp. nov. 

Ruellia strepens, ZL. 
oblongifolia, Mz. 
tubiflora, Lecont. 
humistrata, Mz. 

Elytraria virgata, Mz. 


SCROPHULARIACES. 


Scrophularia Marilandica, L. 


Antirrhinum Canadense, L. 


Antirrhinum sp. nov. 
Chelone glabra, L., var. 
Gerardia quercifolia, Pursh. 
Pedicularia, L. 
linifolia, Nutt. 
purpurea, L. 
tenuifolia, Vahl. 
aphylla, Nutt. 
fasciculata, Eli. 
filifolia? Nutt. 
setacea, Nutt. 
stenopoda, sp. nov. 
Gratiola pilosa, Mz. 
acuminata, Walt. 
spheerocarpa, Ell. 
quadridentata, Mz. 
Virginica, L. 
Mimulus alutus, Ait. 
ringens, L. 
Pentstemon pubescens, Ait. 
levigatus, Ad. 
Veronica peregrina, L. 
Verbascum Thapsus, L. 
Blattaria, L. 
Buchnera Americana, L. 
Siphonostegia, sp., Benth. 
Herpestis amplexifolia, Pursh. 
cuneifolia, Pursh. 
Schwalbea Americana, L. 
Lindernia atte.iuata, MuAl. 
Seymeria tenuifolia, Pursh. 
pectinata, Pursh. 
Macranthera Lecontii, Torr. 


VERBENACE, 


Verbena angustifolia, Mz. 
Caroliniana, L. 


‘oO 
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Verbena urticifolia. BORAGINACER. 
Aubletia. 

Callicarpa Americana, L. Onosmodium hispidum, Mz. 

Phryma leptostachya, L. Batschia Gmellini, Mz. 

Zapania nodiflora, Pursh. Cynoglossum Virginicum, L. 


Myosotis palustris, Roth. 
Lithospermum, sp. nov. 
LABIATE. Heliotropium Indicum, L. 


Hyptis radiata, L. 
Lamium amplexicaule, L. HYDROLEACES. 
Lycopus Virginicus, L. 

angustifolius, Ell. IIydrolea quadrivalvis, Walt. 
Monarda punctata, L. 
Physostegia variegata, Pursh. 
Prunella vulgaris, L. POLEMONIACEZ. 


Pycnanthemum incanum, Mz. 
hyssopifolium, B. Phlox aristata, Mz. 


nudum, Nutt. maculata, L. 
linifolium, Pursh. pilosa, L. 
Salvia azurea, L. divaricata, L. 


lyrata, L. subulata, L. 


urticifolia, L. 
Scutellaria integrifolia, L. 


parvula, Mz. CONVOLVULACES. 

pilosa, Mz. 

ovalifolia, Pers.? Convolvulus panduratus, L. 
Stachys hispida, Pursh. tenellus, Lam. 
Teucrium Canadense, L. aquaticus, Walt. 


Trichostema dichotoma, L. repens, L. 
Collinsonia anisata, Mz. 
punctata, Ell. 
Ceranthera linearifolia, Ell. 
Micromeria Brownei, Benth. Dichondra Caroliniensis, Mz. 
Gardoquia Hookeri, Benth. Evolvulus sericeus, Mz. 
Keithia, sp., Benth. Cuscuta Americana, L. 


tamnifolius. Mz. 


sagittefolius, Mz. 


trichocarpus, Mz. 
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SOLANACER. 


Solanum nigrum, L. 
Carolinense, L. 
Physalis lanceolata, Mz. 
angulata, Walt. 
Datura stramonium, L. 
Lycium Carolinianum, Walt. 
Atropa physaleides, Willd, 


GENTIANACESX, 


Gentiana Catesbei, Walt. 
ochroleuca, Willd. 
angustifolia, Mz. 

Centaurella verna, Mz. 

paniculata, Mz. 

Villarsia trachysperma, Ell. 

Sabbatia chloroides, Pursh. 
brachiata, Ell. 
angularis, Pursh. 
paniculata. Pursh. 
gentianoides, El. 
corymbosa, Bald. 
calycosa, Pursh. 
sp. nov. 


SPIGELIACEE. 
Spigelia Marilandica, L. 
gentianoides, sp. nov. 


APOCYNACEEZ. 


Apocynum pubescens, Br. 
Amsonia angustifolia, Mz. 


Amsonia latifolia, Mz. 
Gelsemium nitidum, Mz, 
Echites difformis, Walt. 


ASCLEPIADACEE. 


Asclepias amplexicaulis, Mz. 
cinerea, Walt. 
obtusifolia, Mx. 
paupercula, Mz. 
tuberosa, L. 
variegata, L. 
verticillata, L. 
angustifolia, Ell. 
obovata, Ell. 
parviflora, L. 
connivens, Bald. 
longifolia, Mz. 
viridis, Walt. 
viridiflora, Pursh. 
linifolia, sp. nov. 

Gonolobus macrophyllus, Mz. 

hirsutus, Mz. 

Lyonia maritima, Ell. 

Podostigma pubescens, Ell. 


OLEACER. 
Olea Americana, L. 
Chionanthus Virginica, L. 
Fraxinus platycarpa, Mz. 
ARISTOLOCHIACE. 


Aristolochia serpentaria, L. 
tomentosa, Nutt. 
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Rumex verticillatus, L. 
acetosella, L. 


Asarum arifolium, Mz. 


CHENOPODIACE SE, 
PHYTOLACCACER. 
(Chenopodium ambrosivides, L. 
anthelminticum, L. Phytolacca decandra, L. 
Salicornia ambigua, Mz. 


LAURACE. 
AMARANTHACER. 
Laurus Benzoin, L. 
Amaranthus spinosus, L. 
pumilus, Ell.’ geniculata, Walt. 
hybridus, Willd. melissefolia, Walt. 
albus, Walld. Sassafras, L. 
Oplotheca Floridana, Nutt. 


SANTALACE2®. 

NYCTAGINACE®. 

Nyssa biflora, Walt. 
eapitata, Walt. 
multiflora, Walt. 
tomentosa, Mz. 


Boerhaavia erecta, Wild. 


POLYGONACE SE. 


Polygonum Pennsylvanicum, L. ULMACE#. 
punctatum, Ell. 
Virginianum, L. Ulmus alata, Mz. 
& > 


Convolvulus, L. Americana, L. 

hirsutum, Mz. fulva, Mz. 

incarnatum, Ell. racemosa, Thomas. 

setaceum, Baldwin. Celtis pumila, Pursh. 

gracile, Nutt. Planera aquatica, Wall. 

sp. nov. 
Eriogonum tomentosum, Mz. 
Brunnichia cirrhosa, Mz. 
Rumex crispus, L. 


SAURURACEE. 


Saururus cernuus, L. 


Carolinensis, Catesb. 
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EUPHORBIACEX. 


Euphorbia corollata, L. 
cordifolia, Ell. 
hypericifolia, L. 
Ipecacuanha, L. 
Peplus? L. 
polygonifolia, L. 
sp. nov. 

Crotonopsis linearis, Mz. 

Croton ellipticum, Ell. 

glandulosum. 
argyranthemum, Mz. 
maritimum, Walt. 

Phyllanthus obovatus, L. 


Pachysandra procumbens, Mz. 


Styllingia ligustrina, Mz. 
sylvatica, L. 
Tragia linearifolia, Ell. 
urens, L. 
urticifolia, Mz. 
Jatropa stimulosa, Mz. 
Acalypha Virginica, L. 


EMPETRACESZ. 


Ceratiola ericoides, Mz. 


JUGLANDACES. 


Carya aquatica, Nutt. 
tomentosa, Nutt. 
amara, Mz. 
porcina, Nutt. 

Juglans nigra, L. 
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CUPULIFERZ. 


Castanea pumila, Mz. 
nana, MudAl. 
Corylus Americanus, Walt. 
Fagus sylvatica, L. 
Quercus alba, L. 
aquatica, Nutt. 
Catesbei, Mz. 
cinerea, Mz. 
coccinea, Wang. 
falcata, Mz. 
lyrata, Walt. 
nigra, L. 
obtusiloba, Mz. 
Phellos, L. 
Prinos, L. 
rubra, L. 
virens, Ait. 
Castanea, Willd. 
pumila, Walt. 
Michauxii, Nutt. 
maritima, Willd. 


MYRICACEX. 


Myrica Torreyana, sp. nov. 
cerifera, L. 
Carolinensis, Wang. 


BETULACEX. 


Ostrya Virginica, Willd. 
Betula nigra, L. 

Alnus serrulata, Willd. 
Carpinus Americana, Mz, 


Q * 
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SALICACEZ. 


Salix nigra, Ell. L? 
Muhlenbergiana, Willd. 
Populus angulata, Ait. 


BALSAMIFLUE. 


Liquidambar styraciflua, L. 


PLATANACEX. 


Platanus occidentalis, L. 


URTICACEX. 


Morus rubra, L. 
Urtica Canadensis, L. 
pumila, L. 
Boehmeria cylindrica, L. 
Parietaria Pennsylvanica, Wuhl. 


CONIFER. 


Pinus australis, Mz. 
inops, Ait. 
teda, L. 
variabilis, Lamb. 
Cupressus thyvides, L. 
Juniperus Virginiana, L. 
Taxodium distichum, Rich. 
Torreya taxifolia, Arnot. 
Taxus Croomii, sp. nov. 


of Florida Plants. 








PALME. 


Chamezrops Palmetto, L. 


serrulata, Pursh. 
hystrix, Swartz. 


Sabal pumila, Walt. 


ARACEX. 


Orontium aquaticum, L. 
Arum dracontium, L. 


triphyllum, L. 
Virginicum, L. 


TYPHACES. 


Typha latifolia, L. 


Sparganium Americanum’ Nutt. 


NAIADACEX. 


Potamogeton natans, L. 
fluitans, L. 
setaceum, Pursh. 

Zostera marina, L. 


ALISMACEX. ' 


Sagittaria graminea, Mr. 

lancifolia L. 

natans, L. 

sagittefolia, Walt. 
pusilla, Nutt. 
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HYDROCHARIDACEE. 


Hydrocharis spongiosa, Bosc. 
Vallisneria spiralis, Torr. 


BURMANNIACEX. 


Tripterella capitata, Mz. 
cerulea, Mz. 
Apteria setacea, Nutt. 


ORCHIDACESX., 


Goodyera pubescens, Willd. 
Cranichis multiflora, Nutt. 
Spiranthes cernua, Rich. 
tortilis, Rich. 
Triphora pendula, Nutt. 
Pogonia divaricata, Nutt. 
ophioglossoides, L. 
verticillata, Muhl. 
Calopogon pulchellum, Nutt. 
Corallorhiza multiflora, Nutt. 
odonthorhiza, Nutt. 
Epidendrum conopseum, Ait. 
Bletia aphylla, Nutt. 
verucunda, Swartz. 
Tipulazia discolor, Nutt. 
Microstylis ophioglossoides, Nutt. 
Orchis Elliottii, Beck. 
nivea, Nutt. 
Habenaria herbiola, Br. 
ciliaris, Br. 
cristata, Br. 
blephariglottis, Hook. 
Michauxii, Nutt. 
repens, Nutt. 


BROMELIACEZ. 


Tillandsia usneoides, Pers. 
Agave Virginica, L- 


AMARYLLIDACEX. 


Amaryllis Atamasco, L. 
Pancratium Mexicanum, L. 


HEMODORACES. 


Lachnanthes tinctoria, Ell. 


IRIDACEE, 


lris hexagona, Walt. 
versicolor, L. 
tripetala, Walt. 

Sisyrhinchium anceps, L. 


DIOSCEREACEX. 


Dioscorea quarternata, Walt. 


SMILACER. 


Smilax hastata, Willd. 
herbacea, L. 
lanceolata, Walt. 
laurifolia, Walt. 
pumila, Walt. 
rotundifolia, L. 
glauca, Walt. 
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Medeola Virginica, L. JUNCACES. 
Trillium sessile, L. 
Convallaria multiflora. Juncus biflorus, Ell. 
Uvularia perfoliata, L. repens, Mz. 
sessilifolia, L. echinatus, MuAl. 
filiformis, Ell. Mz? 
effusus, L. 
LILIACEE. acutus, L. 
polycephalus, Mz. 
Lilium Catesbei, Walt. tenuis, Willd. 
Carolinianum, Mz. dichotomus, Ell. 
Yucca fiilamentosa, L. aristulatus, Mz. 
gloriosa, L. erythrocarpus, sp. nov! 
Erythronium Americanum, ZL. Luzula campestris, D.C. 
Allium striatum, Pursh. Pleea tenuifolia, Mz. 
mutabile, Mz. 
Aletris farinosa, L. 
aurea, Walt. COMMELYNACEX. 


Commelyna erecta, Willd. 


PONTEDERIACEE. Virginica, L. \ 
communis, 
Pontederia cordata, L. Tradescantia Virginica, L. 


Syena fluviatilis. 


XYRIDACEE. 
MELANTHACEE. 
Xyris fimbriata, Ell. 
Zigadenus glaberrimus, Mz. juncea, Baldwin. 
Leimanthium Virginicum, Mz. flexuosa, Ell. \ 
Veratrum angustifolium, Pursh. brevifolia, Mz. ' 


floccosum, sp. nov. 


Tofieldia pubens, Dryand. 


Amianthium muscetoxicum, G. ERIOCAULONACEE. 
angustifolium, Gray. 
Helonias dioica, Pursh. Eriocaulon floridulum, Mz. 


villosum, Walt. 
gnaphaloides, Mz. 
decangulare, Mz. 
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CYPERACEZ. 


Dulichium spathaceum, Pers. 
Kyllingia sesquiflora, Torr. 
pumila. 
Lipocarpha maculata, Torr. 
Mariscus retroflexus, Vahl. 


Trichelostylis mucronulata, 7. 


Cyperus Baldwiniana, Torr. 
compressus, L. 
flavescens, L. 
Gatesii, 7’. 
leptos, Schultes. 
ovularis, 7’. 
virens, Mz. 
strigosus, L. 
vegetus, Willd. 
repens, Ell, 
Nuttallii, 7. 
tetragonus, Ell. 
speciosus, Vahl. 
erythrorhizos. 
Drummondii, 7. 

Eleocharis acicularis, Br. 

capitata, Br. 
melanocarpa, 7. 
microcarpa, 7’. 
tricostata, 7. 
prolifera, T. 
Robbinsii, Oakes.? 
tuberculosa, Mz. 
obtusa, Schultes. 
equisetoides, Ell. 
intermedia? T. 
uncialis, sp. nov. 

Scripus divaricatus, Ell, 
Eriophorum, L. 
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Scripus lacustris, L. 
triqueter, L. 
Fuirena squarrosa, Mz. 
scirpoidea, Mz. 
Fimbristylis congesta, 7’. 
spadicea, Vahl. 
Baldwinii, 7. 
Isolepis Warei, 7. 
capillaris, 7. 
ciliatifolia, 7. 
coarctata, TJ. 
Ceratoschenus corniculatus, G. 
Cephaloschenus polystachys. 
sp. nov. 
Psilocarya rhynchosporoides, 7°. 
Dichromena latifolia, Bald. 
leucocephala. 
Schenus nigricans, L. 
Cladium effusum, 7. 
Hypoporum gracile, 7. 
Baldwinii, 7. 
interruptum, 7. 
verticillatum. 
Scleria oligantha, Mz, 
triglomerata, Mz. 
reticularis, Mz. 
Caroliniana, Willd. 
laxa, 7. 
pauciflora, Muhl. 
Rhyncospora Baldwinii, Gray. 
caduca, Ell. 
cephalentha, Gray 
ciliata, Vahl. 
cymosa, Nutt. 
Elliottii, Gray. 
filifolia, Gray. 
fascicularis, Nutt. 
gracilenta, Gray. 
megalocarpa, G. 
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Rhyncospora microcarpa, Bald. 


miliacea, Gray. 
multiflora, Gray. 
oligantha, Gray. 
plumosa, Ell. 


paniculata, Gray. 


rariflora, Ell. 
distans, Nutt. 
? pusilla, sp. nov. 


?Grayana, sp. nov. 


glomerata, Vahl. 
Carex anceps, Muhl. 
cephalophora, Muhl. 
Cherokeensis, Schw. 
dasycarpa, Muhl. 
Elliottii, Schw. g-Tor. 
festucacea, Schr. 
debilis, Mz. 
Floridana, Schw. 
foliculata, L. 
glaucescens, Ell. 
hirsuta, Willd. 
multiflora, MuAl. 
laxiflora? Lam. 
digitalis, Willd. 
polytrichoides, Muhl. 
rosea. 
stellulata, Good. 
venusta? Dew. 
tentaculata, MuAl. 
lupulina, b. Schw. 
Willdenovii, MuAl. 
Baltzellii, sp. nov. 


GRAMINEZ. 


Panicum Alabamense, Nees. 
capillare, L. 
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Panicum angustifolium, Ell. 
anceps, Mz. 
Crus-galli, L. 
debile, Ell. 
dichotomum, L. 
gibbum, Ell. 
hians, Ell. 
latifolium, ZL. 


microcerpum, Mul. 


gymnocarpum, Ell. 
multiflorum, Zl. 
nitidum, Lam. 
scabriusculum, Ell. 
virgatum, DL. 
amarum, £il. 
Walteri, Ell. 


geniculatum, MuAl. 


Digitaria filiformis, Ell. 

sanguinalis, Scop. 

Setaria glauca, P. de B. 

Paspalum Floridanum, 

ciliatifolium, Mz. 
distichum, L. 
precox, Walt. 
purpurascens, £il. 

Ceresia fluitans, Ell. 
sp. nov. 

Aulaxanthus ciliatus, Ell. 

rufus, Ell. 

Orthopogon hirtellum, Nutt. 

Cenchrus echinatus, Willd. 

Tripsacum dactyloides, L, 

Trisetum palustre. 

Stipa avenacea, J. 

Aristida lanosa, Ell. 
spiciformis, El. 
stricta, Mz. 
purpurascens. 

Festuca nutans, Willd. 
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Festuca tenella, Ell. 

myurus. 

Keeleria truncata, Torr. 

Melica speciosa, Muhl. 

Chloris petrea, Mz. 

Monocera aromatica, Ell. 

Poa ambigua, Ell. 

annua, L. 
autumnalis, MuAl. 
capillaris, L. 
Eragrostis, L. 
hirsuta, Mz. 
nitida, Ell. 
nervata. 
reptans, Mz. 
pectinata, Mz. 
refracta. Muhl. 
conferta, Ell. 
sesslerioides. 

Uniola gracilis, Mz. 
latifolia, Mz. 
nitida, Bald. 
paniculata, L. 

Cynodon dactylon, Pers. 

Eleusine Indica, Lam. 

cruciata, Ell. 

Elymus, sp. 

Rottbellia cylindrica. 
ciliata, Nutt. 
rugosa, Nutt. 

Spartina glabra, Muhl. 

juncea, Willd. 

Zizania miliacea, Mz. 

Gymnopogon racemosum. 

Erianthus contortus, Bald. 

strictus, Bald. 

brevibarbis, Bald. 

alopecuroides, L. 
Leersia hexandra, Kunth. 


Leersia lenticularis, Ell. 
oryzoides, L. 
Virginica, L. 

Miegia gigantea, Nutt. 
macrosperma, Mz, 

Andropogon ciliatus, Ell. 

furcatus, MuAl. 
macrourus, Mz. 
Neesii, Trin. 
scoparius, Mz. 
vaginatus, Ell, 
melanocarpus, Ell. 
tetrastachyus, El. 
argenteus, Ell, 


PILICES. 


Aspidium acrostichoides, Willd. 
Asplenoides, Willd. 
cristatum, Willd. 
thelypteris? Willd. 

Asplenium ebeneum. 
sp. nov. 

Botrychium fumarioides, Willd. 
Virginicum, Swartz. 

Adiantum tenerum, Willd, 

Polypodium incanum, Swartz. 

hexagonopterum, Mz. 

Woodwardia angustifolia, Mul. 

Virginica, Willd. 

Onoclea sensibilis, L. 

Pteris aqualina, L. 

falcata, sp. nov. 

Osmunda Cinnamonea, ZL. 
regalis, Mz. 

Lycopodium alopecuroides, L. 

Carolinianum, Mz. 
rupestre? L. 
albidulum, Mz. 
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Buck’s Lectures on Diseases of the Chest. 


Art. I1—Lectures on Diseases of the Chest. By J. R. Bue. 
M.D., Lecturer on the Theory and Practice of Medicine 
in the Louisville Summer School of Medicine. 


LECTURE THIRD. 


Phthisis—By Louis and many other distinguished patholo- 
gists, tubercular matter in the lungs has been regarded as the 
cause and characteristic of this disease; and doubtless it is 
the cause of that group of symptoms, cough, pain in the 
chest, expectoration, hectic fever, &c., to which the term 
‘thisis is popularly applied; but we must extend our inqui- 
ries further, and ascertain the cause of this deposit—the causa 
causala, 

Tubercular matter does not exist in the lungs, or in any 
other cavity of the body as a natural condition, nor is it the 
product of a healthy action; it must therefore be preceded by 
morbid action, which morbid action, of whatever nature it 
may be, is the primary disease, the cause, while tubercular 
matter is the secondary disease, the eflect of this cause. 
And as tubercular matter is found in almost every organ of 
the body this action must be general, pervading at least all 
the organs in which this deposit is formed. There is no pro- 
priety in regarding tubercles rather than hectic fever as the 
disease; strictly speaking, they are both diseases, but they are 
secondary to some primary disease—that is, eflects or symp- 
toms: regarding them therefore in this light, we are led to 
inquire, Ist, what is the nature of that primary morbid action 
of which these are the symptoms; and Qdly, are there any 
means by which we can detect this morbid action previous to 
the development of these symptoms! In the present state of 
our knowledge it is not possible to give an entirely satisfacto- 
ry answer to the fitst of these questions. By many distin- 
guished pathologists, and the current of popular opinion at 
the present day seems to be rapidly tending that way, this pri- 
mary disease is regarded as inflammation, while by others 
equally distinguished, a morbid action directly opposed to in- 
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flammation, is regarded as the true cause of the tubercular 
deposit. What is the evidence upon which the opinion of 
its inflammatory origin rests? ; 

ist. It is contended that tubercular matter is frequently 
found co-existing with well known products of inflammation, 
congestion, coagulable lymph, pus, &c. 

2d. That tubercular matter is organized, containing blood- 
vessels susceptible of being injected, and softening from the 
centre. 

The mere co-existence of tubercular deposits and inflam- 
mation certainly does not prove the dependence of one upon 
the other, and if it does, it no more follows that inflammation 
is the cause of tubercle, than that tubercle is the cause of 
inflammation. If tubercle was the product of inflammation, 
should we not find it oftenest when inflammation is most fre- 
quent, and should not those organs or parts of organs 
least liable to inflammation present a corresponding exemp- 
tion from this deposit? Is this in accordance with the facts? 
In what organ is this deposit most frequently found? The 
lungs. Are the lungs oftener inflamed than any other organ 
of the body? They are not; gastritis and enteritis are far 
more common than any inflammation in the chest, and yet tu- 
bercular matter is rarely found in these localities, compared 
with its great frequency in the lungs. And in what part of 
the lungs is inflammation most frequently seated? The middle 
and lower lobes; while tubercle is almost uniformly seated im 
the apices; so constant is this, that the diagnosis of phthisis 
from chronic pneumonia often turns upon the location of cer- 
tain phenomena; thus dullness on percussion, rude or bron- 
chial respiration, at the base of the chest would indicate 
pneumonia or some other inflammatory disease, because this 
is the point at which inflammation is usually seated, while 
the same signs occurring at the summit of the lungs would 
indicate the existence of tubercular matter, this being the 
point where it is first deposited. 

Miliary granules do not constitute the first stage of tu- 
bercle, but sometimes exist for a very long period without 
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manifesting the slightest tendency to pass into yellow or 
genuine tubercle. A Frenchman was brought into Block- 
ley hospital with chronic peritonitis; he died dropsical several 
months after his entrance. The centre peritoneal mem- 
brane was studded with miliary granules, they had doubtless 
existed there from the attack of peritonitis, and yet there 
were no tubercles, and apparently no tendency, in any one 
of them to undergo any such change. A similar case occur- 
red in this city, but a few months since, and some of the 
present class witnessed the examination of the body. 

But it is contended that these granules sometimes occur in 
the lungs, and that they then follow the same order both in 
their development and in the changes which they undergo, 
that tubercular matter does. This matter exciting active in- 
flammation in the adjacent structure of the lungs, coagulating 
lymph is thrown out, forming small indurated, semi-organized 
poiats—which constitute the miliary granules, and of course 
are developed as the tubercles are deposited and excite in- 
flammation. ‘Thus, granules become points of irritation, at- 
tracting to them more blood than exists in the surrounding 
healthy tissues, and therefore more liable to be the seats of 
deposits or secretions from the blood. Once existing here, 
it undergoes the same changes, and in the same order that it 
does when deposited in any other portion of the lung, and is 
thus mistaken for genuine tubercle passing through its differ- 
ent stages. Again, the granules are found in organs, the 
uterus, &c., in which tubercle is never seen. 

The organization of tubercles rests upon the facts that 
blood-vessels have been injected into them, and that they be- 
gin to soften from the centre. If blood-vessels exist in the 
tubercular mass, as an essential constituent, then there can be 
no question of its being an organized substance. In some 
few instances, by a very delicate injection, one or more ves- 
sels have been seen to penetrate into or entirely through a 
tubercle. Now if the vessels were essential constituents of 
tubercle would they not exist, and would they not be found 
almost uniformly in tubercles of the same size; and in those 
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of double the size would not the vessels be either twice as 
large or twice as numerous? In every organ of the body, 
in every living animal, the size and number of the blood-ves- 
sels bear an exact ratio to the size of the organ supplied by 
them. But in tubercle no such proportion is observed; in a 
very small tuber:le a vessel may occasionally be seen, while 
in others of the same or double the size no trace of a_blood- 
vessel is discoverable. How then are these vessels formed? 
The tubercular matter is a secretion from the blood; it is 
thrown out so as to surround one or more blood-vessels—this 
matter may either partially or entirely obliterate the ves- 
sel by compression or it may have no effect upon it, be- 
ing so moulded around the vessel as not to compress it at 
any point; in large tubercles when softening has taken 
place, when they have been converted into purulent matter, 
these vessels are still seen passing through the mass with the 
circulation uninterrupted; and even after this matter has been 
expectorated leaving an empty cavern, bands formed by 
blood-vessels in which the circulation is natural, are frequent- 
ly seen passing across them. ‘The rupture of these vessels 
is the cause of sudden death occurring in the advanced stages 
of phthisis. The blood-vessels then, met with in tubercle, 
properly belong to the healthy pulmonary structure, and have 
no ther connexion with tubercular matter, than that they 
pass through it, just as an artery or bronchial tube is sure to 
pass through a purulent mass, caused by suppuration of the 
surrounding tissue. ‘'Tubercles sometimes soften from the 
centre. 

When this deposit first occurs it is in a fluid state; this 
fluid is gradually removed by absorption, the internal portion 
remaining till the last, so that when the surrounding tissue 
secretes pus, and this dissolves the matter, an excavation is 
formed in the centre, as though the softening had commenced 
at that point. In another case the softening does commence 
in the centre. The tubercle in its deposition encloses a 
small portion of the pulmonary structure which undergoes 
decomposition; is converted into purulent matter and dis- 
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solves the mass. But in a large majority of cases the sof- 
tening commences at the circumference, the surrounding tis- 
sue throws out pus which insinuates itself between the par- 
ticles of tubercle, and breaks it down dissolved in the pus. 
Such are the most prominent arguments for the inflammatory 
origin of tubercle. I have shown that inflammation most fre- 
quently occurred where tubercular matter is rarely formed— 
in the lower lobe of the lungs; and that tubercular matier is 
almost uniformly first deposited at the apices of the lungs, 
where inflammation rarely exists. The observations of that 
most accurate of all observers, M. Louis, upon many hun- 
dred subjects, show that inflammatory diseases, pneumonia, 
pleurisy, bronchitis, &c., &c., do not in the slightest manner 
predispose to phthisis when occurring in persons previously 
healthy, and that those occupations which produce bronchitis 
such as needle-pointing, fork grmding, &c., have no influence 
in the development of tubercle. It has also been shown by 
Andral that in inflammation, fibrin of the blood is increased, 
while in the earliest stage of tubercular deposit this element 
is not above the healthy standard; and in the tubercular dia- 
thesis before the matter secreted. the fibrin is diminished. 

The tubercular diathesis is characterized by a weak, relaxed 
condition of the muscular system, pallor or dusky hue of the 
skin, transparency of the eyes, &c., while the inflammatory 
diathesis is characterized by a florid complexion, with great 
mascular energy. The ordinary products of inflammation 
are serum, lymph, and pus, and when any other morbid pro- 
ducts are seen, whether consisting with these or not, it must 
be referred to some other morbid action. 

What then is the nature of this primary disease? The 
only morbid condition constantly found is an altered state of 
the blood, and hence to this alteration must be referred the 
deposit of tubercular matter in the lungs. 

The blood is deficient in fibrin; the serous or watery por- 
tion is increased, and the coloring matter and globules dimin- 
ished. Other alterations of this fluid may also exist, but they 
have not as yet been detected. 
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The mucous membranes seem also to be diseased, perhaps 
as a consequence of the diseased condition of the blood. 
The lungs with the exception of the mucous lining of the 
bronchial tubes are no more diseased than any other organ of 
the body. 

It is not possible to pronounce with entire certainty as to 
the exact nature of this disease; but still if previous to tu- 
bercular development, we can diagnosticate these alterations in 
the blood, the mortality of this disease will be very material 
ly lessened; we may hope in almost every instance to pre- 
vent the deposit from taking place. And what are the symp- 
toms of this condition? I have spoken of the changes in 
the mucous membranes. This is one of the most constant 
symptoms; morbid sensitiveness of the mucous membrane 
as indicated by the frequent occurrence of diarrheea, bron- 
corrheea, bronchitis, &c.; such persons are liable upon the 
slightest exposure to contract cold, and this often of the 
most obstinate character, lasting for several weeks or months. 
Diarrhoea though not so frequent or so obstinate in this stage, 
is often present: in the more advanced stages it becomes one 
of the most prominent and threatening symptoms, when it is 
referred to tubercular enteritis; but in the post-mortem ex- 
aminations of subjects when diarrhea has been obstinate, 
there is often an entire absence of tubercular matter. Fe- 
males are also liable to most exhausting leucorrhea. This 
may or may not be accompanied by suppression of catame- 
nia. Hzmoptysis is also a symptom of this stage, and by far 
the most important symptom; depending directly upon those 
alterations in the blood which have been mentioned as consti- 
tuting the primary disease. It also occurs in the advanced 
stages as an eflect of the tubercular deposit, and hence pathol- 
ogists are accustomed to refer it, in all cases, to the presence 
of these foreign bodies. But how can tubercles cause he- 
moptysis? They may be deposited in the course of a blood- 
vessel, compressing or entirely obliterating it and causing 
congestion, or they may excite inflammation in the parts and 
an afflux or congestion takes place as a consequence of this 
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inflammation. Hzmoptysis may then occur as an effort of 
nature to remove the superfluous blood in the part. In the 
still more advanced stages this inflammation terminates in ul- 
ceration, which extending to the large vessels occasionally 
gives rise to the most alarming and fatal hemorrhages; but 
this last cause commonly operates in the more advanced 
stages of phthisis, and cannot be referred to in explanation 
of that profuse hemorrhage which occurs months or years be- 
fore the slightest tubercular deposit can be detected by the 
nicest physical examination. Neither can congestion be the 
morbid condition upon which this depends, for whenever 
hemorrhage is an effort of nature to relieve a congested or- 
gan, so soon as that object is accomplished the hemorrhage 
ceases. Now from the conformation of the lungs at the sum- 
mit where tubercles are almost uniformly deposited first, an 
additional half ounce of blood could not exist without caus- 
ing such alterations, both in the respiration and in the densi- 
ty of the lungs, as to be detected by auscultation and per- 
cussion. Hzemoptysis in the earliest stage of phthisis before 
any local disease is appreciable, often occurs to the extent of 
ten, fifteen, or thirty ounces in the course of a few hours; 
it cannot be that this is merely to relieve congestion, for that 
degree of congestion would almost entirely obliterate, not 
only the vesicular but the tubular portion of the lungs. What 
then is the cause of hemoptysis in this stage? Andral states 
that the hemorrhagic diathesis consists in a diminution of the 
fibrm of the blood. To this alteration, therefore, together 
with an increase in the serous or watery portion, and a di- 
minution in the globules, may be referred the strong tendency 
to haemomtysis manifested in this stage. But you may ask 
why, if this hemorrhage depends upon an alteration of the 
blood, does it occur from one organ rather than another? 
Why are the lungs almost exclusively the seat of hemorrhage! 
No explanation so far as I am aware, has ever been attempted. 
and yet a series of experiments performed by Professor 
Horner, without reference to this subject, offered a very 
p-ausible, if not a perfectly satisfactory explanation of this 
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selection. Professor H. discovered a direct communication 
existing between the bloodvessels of the lungs and bronchial 
tubes, so that water poured into these bloodvessels or into 
the cavities of the heart, passed freely into the bronchial 
tubes. These experiments were made upon the lungs of 
man as well as of inferior animals, and the result was the 
same in all. Now supposing this delicate capillary communi- 
cation to exist; while the blood is healthy, possessing its nat- 
ural thickness and cohesiveness, it does not pass out of its 
ordinary course, but when it becomes thinner and looses this 
cohesiveness, it then passes freely from the vessels, through 
any outlet however small which may present itself into the 
bronchial tubes and is coughed or spit up. 

Transparency or brilliancy of the eye is another symptom 
common to this stage. These symptoms, occurring in per- 
sons strongly predisposed to phthisis, either heriditarily or 
from conformation of chest, age, or any other cause -what- 
ever, indicate the actual existence of the disease, and in that 
stage when a prermanent cure may be effected. 


Louisville. 1845. 





Arr. IIL—A Case in which the Skin of a Child born of 
white parents was so discolored as to suggest the idea of 
mixed blood. By Joun Stacxnousr, M.D., of Patriot, In- 
diana. 


The case, the particulars of which I am about to relate, 
possesses interest on account of its relations to medical 
jurisprudence. and is, therefore, probably worthy of bemg 
preserved. 

A family moved into this neighborhood sometime since, 
and not long after they came, the mother, who was pregnant, 
was taken with a bilious affection which, though slight at first, 
finally confined her to her bed. One of the most distressing 
symptoms in her case was a difficulty of breathing, attend- 
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ed with something like spasms, when she was in the recum- 
bent posture. ‘This, | supposed, grew out of the pressure of 
the foetus on the abdominal aorta. In about three weeks 
from the supervention of her indisposition she was delivered 
of a female child. At first, being occupied with the case of 
the mother, I paid but little attention to the infant, but on 
inspecting it closely the next day, 1 was induced by its ap- 
pearance to suspect that it might be a mulatto. Its hair was 
very black, long, straight and fine, feeling somewhat woolly. 
The white of its eyes was clear, and showed more than it 
usually does in the white race. The iris and pupil had the 
dark complexion seen in the mulatto; the head, from the 
forehead to the occiput was longer, and from temple to tem- 
ple narrower, than common; the base of the nose was well 
raised, and its point not broader or flatter than is usual m 
white children; its lips, if any difference, were somewhat 
thicker, and on the inside were of a bluish color; the hands 
and feet were delicate, and the latter corresponding in the 
heel and instep to the Caucasian form. The skin of the face 
was as dark as it is found on the mulatto, but there was some- 
thing peculiar in its appearance, such as might be given by 
dusting the surface with a pufl-ball. Along the back the 
color was very dark, as also down the belly; the remainder 
of the skin was of the mulatto color. 

The meconium not having been discharged, | ordered cas- 
tor oil, but my directions were not obeyed, and on the se- 
cond day an evacuation of it took place, from the action of 
the colostrum. The child was observed to be unusually 
drowsy, to sleep more than was natural, and was reused by 
the mother, even to nurse, with difliculty. Something hike 
spasms were early seen when she was raised up; at the same 
time her bowels were irregular, though the stools were not 
unnatural in color, nor was the urine discolored, nor her dia- 
pers stained by that secretion. 

Symptoms of bad health continued for three weeks, when 
she was seized suddenly with an alarming convulsion. | 
found her shortly after laboring under what might have been 
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taken for a case of spasmodic croup. An emetic of ipecac- 
uan was administered, which operated twice, with the relief 
of the symptoms, for the time. In the evening of the same 
day, however, the spasm returned, the breathing becoming 
very difficult. I resorted to blood-letting and a warm bath, 
from which she obtained pretty speedy relief, and passed a 
comfortable night, under the influence of minute doses of cal- 
omel and ipecac. The following day, about 11 o’clock, she 
was seized with another convulsion, which continued, with 
occasional intermissions, until 11 o’clock at night, when it 
subsided; but at the same hour the next day the spasms again 
supervened, thus seeming to have assumed a periodical char- 
acter, recurring at regular intervals. In this manner they 
continued to come on for four days, and were not followed 
by fever. After this time, they began to anticipate, appear- 
ing daily at an earlier hour, and extending farther into the 
night, and were succeeded by fever. On the tenth day af- 
ter she was attacked by convulsions she died. 

The report having become common that the child was a 
mulatto, the parents agreed, the day after burial, that the 
body should be disinterred and examined. Six physicians 
were present at the autopsy. 

The first circumstance which struck us, was the staining 
of the shroud of a deep saffron color, by a fluid which had 
run out of the nose. On opening the trachea an unusual 
amount of yellow mucus was found lining its walls. The 
bloodvessels of the brain appeared to be in a state of con- 
gestion, but the substance of that organ exhibited a healthy 
appearance; a tea-spoonful of water was contained in the 
right ventricle. 

On laying open the abdominal cavity, the bowels presented 
a delicate tinge of yellow; the liver was cut into and appear- 
ed harder than natural, and otherwise unhealthy. The ex- 
amination was not carried further. 

Could this have been a case of jaundice, unaccompanied 
by the usual discoloration of the eyes, and of the urine? 

Is it not possible that the bilious disorder of the mother 
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was communicated to the foetus in utero, which came thus to 
present the appearances described? 

Are there any certain marks for distinguishing a mulatto 
from a white child after several days’ interment? Is the hair 
of mulattoes black, straight, and generally longer than the 
hair. of white children; or is it curled at birth; or does it be 
come curly in three or four weeks? Have they more black 
upon the back and abdomen than on other parts, and do their 
feet partake of the peculiarities of the Caucasian foot? 

These are some of the questions whigh seem naturally to 
arise on a review of this case, and concerning which it would 
be well if the profession had more precise information, com- 
ing up as they occasionally do in courts of justice, and elicit- 
ing from medical witnesses the greatest contrariety of opin- 
ion. The reader will perhaps decide at once, that all the ap 
pearances exhibited by this infant arose from disease, and 
this decision may be a correct one; but it is enough to show 
that the question is not of such easy solution, that the per 
sons who inspected the bedy of the child did not come unan- 


imously to that conclusion. 
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Art. IV.—A Treatise on Poisons in relation to Medical Ju- 
risprudence, Physiology and the Practice of Physic. By 
Roserr Curistison, M.D., F.R.S.E., Professor of Materia 
Medica in the University of Edinburgh; Fellow of the 
Royal College of Physicians, &c., &c.; Member of the 
American Philosophical Society—of the Royal Academy 
of Medicine of Paris, &e., &e.. &c. First American, 
from the Fourth Edmburgh Edition. Philadelphia: Ed. 
Barrington & Geo. D. Haswell. 1845. 8vo. pp. 756. 


[concLupED. ] 


It is not our purpose to extend our remarks on this learned 
work much further, but a few points which we had not room 
in our last number to refer to we wish to notice briefly be- 
fore taking leave of the subject. These will be found in the 
first part of the treatise, to which our remarks must be con- 
fined. If we should attempt to give an analysis of the second 
part, in which individual poisons are considered, we would be 
obliged to write a volume nearly as large as the one under 
consideration. For all that relates to the action of the sev- 
eral articles employed as poisons, their detection by chemical 
tests. and their treatment, we must refer to the treatise it- 
self. 

Our last article closed in the middle of the subject of the 
moral evidence of poisoning. We take it up here, and add 
some more curious illustrations of the devices to which crim- 
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nals sometimes resort, and the excuses which they occasion. 
ally offer under circumstances of the sort. 

Cases are recorded in which while the poisoning was cop. 
fessed, a plea of ignorance was setup. The following very 
interesting case in which a mistake was urged by the ac. 
cused, is given by our author: 


“Sometimes it has been pleaded by the prisoner that he 
gave the poison by mistake. In all such cases, if he descends 
to particulars, which he cannot help doing, there is every 
likelihood that the falsehood of the defence will be made ey- 
dent by the particulars of the story not agreeing with other 
particulars of the moral or medical evidence. At present it 
is only necessary to allude to mconsistencies in his story with 
the medical facts. No general rules can be laid down on the 
method of investigating a case with a view to evidence of this 
kind: I must be satisfied with an illustration from an actual 
occurence. On the trial of Mr. Hodgson, a surgeon, at the 
Durham Autumn Assizes in 1824, for attempting to por 
son his wife, it was clearly proved, that pills contain 
ing corrosive sublimate, and compounded by the prison- 
er, were given by him to her in place of pills of cal 
ome! and opium; which had been ordered by her phys- 
cian. But it was pleaded by him, that being at the time in 
toxicated, he had mistaken, for the shop-bottle which contain 
ed opium, the corrosive sublimate bottle which stood next it 
This was certainly an improbable error, considering the opr 
um was in powder, and the sublimate in erystals. But it was 
not the only one which he alleged he had committed. Not 
long after his wife took il, the physician sent the prisoner to 
the shop to prepare for her a laudnum draught, with water for 
the menstruum. When the prisoner returned with it, the 
physician, in consequence of observing it to be muddy, was 
led to taste it, before he gave it to the sick lady: and finding 
it had the taste of corrosive sublimate, he preserved it, analyz- 
ed it, and discovered that it did contain that poison. he 
prisoner stated in defence that he had a second tire commit- 
ted a mistake, and instead of water had accidentally used for 
the menstruum a corrosive sublimate injection, which he had 

reviously prepared for a sailor. This was proved to have 
vil impossible; for the injection contained only ive 
to the ounce, while the draught, which did not exceed one 
ounce, contained fourteen grains,” 
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The simultaneous illness of a number of persons shortly 
after a meal is a circumstance which will always awaken 
suspicion of poisoning, unless there be an epidemic preva- 
lent, such, for example, as cholera, the symptoms of which 


simulate these of acrid poisoning. We remember an instance 
of this kind. A family consisting of eight or ten members 
was siezed with nausea and vomiting in a few minutes after 
dinner, and as cholera had been prevailing epidemically in 
the country. only a short time before, the sudden and alarm- 
ing illness was ascribed to that disease. The physician of 
the family was surnmoned in great haste, and his fears at first 
were that the terrible epidemic had returned to the neighbor- 
hood; but on examination of the matters ejected from the 
stomach he found appearances of healthy bile, a thing not 
met with in the first stage of cholera, and his diagnosis, con- 
sequently, was that the illness had its origin in some other 
eause. ‘This declaration set the various individuals to inquk 
ring what that cause could be, and in the end it was discov- 
ered that the cook, in preparing the dressing for a roast tur- 
key, had fallen unluckily upon an ounce or two of tartar 
emetic ointment which had been set in the cupboard ina 
saucer. The cook having taken of the dressing more freely 
than any of the rest was more violently affected, but by the 
use of cordials all were quickly relieved of the symptoms, 
In this case no chemical analysis was necessary; the moral 
evidence was sufficient. 

The evidence of poisoning becomes very strong when it 
appears that all who ate of a particular dish suffered, and all 
who did not escaped. This point, as usual, has been striking- 
ly illustrated by our author in the following cases: 


“At other times it happens that the several people aflected, 
sufler in proportion to the quantity taken by each of a par- 
ticular dish. Too much importance ought not to be attached 
to the absence of that relation; for it has been already men- 
tioned that habit, idiosyncrasy, and the state of fullness of 
the stomach at the time, will modify materially the action of 
poisons. But when present, it will often form strong ev 
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dence. A good illustration of what is now said may be found 
in the case of Thomas Lenargan, tried in Ireland for the myr. 
der of his master, Mr. O'Flaherty. He had for some time 
carried on an amour with O’Flaherty’s wife; and afterwards 
to get rid of the troublesome surveillance of the husband 
contrived to despatch him by poison. The crime was not 
suspected for two years. Among the facts brought out op 
the trial the most pointed were, that O’Flaherty’s daughter 
and two servants were aflected at the same time with the 
very same symptoms as himself; that they had partaken of 
the same dish with him; that the severity of their several 
complaints was in preportion to the quantity each had taken; 
and that others of the family, who did not eat it, were not 
affected. 

“Another remarkable instance of this kind has been record- 
ed by Morgagni. A clergyman, while travelling in compa: 
ny with another gentleman and two ladies, was setting out 
one afternoon to resume his journey after dining at an inn, 
when he was suddenly taken ill with violent pam in the ste 
mach and bowels, and soon after with vomiting and purging. 
One of the ladies was similarly affected, bat in a less degree; 
and likewise the other gentleman, though in a degree still 
less: but the other lady did not sufler at all. Morgagni found 
that this lady was the only one of the party who had not 
tasted a dish of soup at the commencement of dinner. But 
he was puzzled on finding that the gentleman who suffered 
least had taken the largest share of the soup, while the cler- 
gyman had taken Jess than either of the two that were seized 
along with him. He then remembered, however, that in the 
district where the accident happened, it was the custom to 
use scraped cheese with the soup in question; and on inquiry 
he was informed that they had each added to the soup a quan- 
tity of cheese proportioned to the severity of their illness. 
Here, therefore. Morgagni was led to suspect the presence 
of poison; and accordingly, after the whole party had fortu- 
nately recovered, the innkeeper acknowledged, that in the hur- 
ry of preparation, he had served up to his guests cheese sea- 
soned with arsenic to poison rats.” 


In the case which follows we have an instance of the pa 
trent scrutiny which ts often demanded if we would come at 
the truth in such circumstances. The author says— 


“*Oases of this nature are so instructive that no apology 
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need be made for mentioning one example more which lately 
came under my own notice. In the case of Mary Anne Al- 
corn convicted here in the summer of 1827, of having ad- 
ministered poison to her master and mistress, it was proved 
that a white powder was introduced in a suspicious manner 
into the gravy of baked beef, which gravy was subsequently 
poured over the beef. Now the master of the family dined 
heartily on beef, potatoes and rice-pudding, and mixed the 
greater part of the beef gravy with his pudding; the mistress 
ate moderately of the first slices of the beef. took very little 
gravy, even to the beef, and none at all to the pudding; a 
ittle girl, their niece, dined on pudding alone, without gravy; 
and the prisoner dined after the family on beef and potatoes. 
Accordingly the master suffered so severely as for two or 
three days to be in danger of his life, the mistress was also 
severely, but by no means so violently atlected, the little girl 
did not suffer at all, and the servant had merely slight pain 
and sickness at stomach. The evidence thus produced was 
exceedingly strong. more particularly when coupled with the 
fact, that the beef used was half of a piece, the other half of 
which had been used by the family two days before, without 
any ill consequences.” 


These quotations will give the reader a just idea of the in- 
terest of this work, but no conception, we are fully aware, of 
the accurate scientific information in which it abounds. That 
can only be appreciated by a careful perusal, or by a refer- 
ence to its pages, in some case of alleged poisoning, for in- 
struction as to the tests applicable in such cases. We shall not 
attempt to follow the author into the second part of his work, 
but in closing give the following statistics which will be re- 
garded with interest. 


“It may be well to point out in the first instance the poi- 
sons in most general use. ‘These will appear from the fol- 
lowing tables. The first is compiled frem a Parliamentary 
Return of the cases of fatal poisoning brought before the 
coroners of England in two years ending with 1838, 
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dence. A good illustration of what is now said may be 

in the case of Thomas Lenargan, tried in Ireland for the mr. 
der of his master, Mr. O'Flaherty. He had for some time 
carried on an amour with O'Flaherty’s wife; and afterwards 
to get rid of the troublesome surveillance of the husband 
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complaints was in proportion to the quantity each had taken; 
and that others of the family. who did not eat it, were not 
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“Another remarkable instince of this kind has been record- 
ed by Morgagni. A clergyman, while travelling in compa 
ny with another gentleman and two ladies, was setting out 
one afternoon to resume his journey after dining at an inn, 
when he was suddenly taken ill with violent pain in the sto- 
mach and bowels, and soon after with vomiting and purging, 
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and likewise the other gentleman, though in a degree still 
less: but the other lady did not suffer at all. Morgagni found 
that this lady was the only one of the party who had not 
tasted a dish of soup at the commencement of dinner. But 
he was puzzled on finding that the gentleman who suffered 
least had taken the largest share of the soup, while the cler- 
gyman had taken less than either of the two that were seized 
along with him. He then remembered, however, that in the 
district where the accident happened, it was the custom to 
use scraped cheese with the soup in question; and on inquiry 
he was informed that they had each added to the soup a quan- 
tity of cheese proportioned to the severity of their illness. 
Here, therefore. Morgagni was Jed to suspect the presence 
of poison; and accordingly, after the whole party had fortu- 
nately recovered, the innkeeper acknowledged, that in the hur- 
ry of preparation, he had served up to his guests cheese sea- 
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peed be made for mentioning one example more which lately 
came under my own notice. In the case of Mary Anne Al- 
corn convicted here in the summer of 1827, of having ad- 
ministered poison to her master and mistress, it was proved 
that a white powder was introduced in a suspicious manner 
into the gravy of baked beef, which gravy was subsequently 
poured over the beet. Now the master of the family dined 
heartily on beef, potatoes and rice-pudding, and mixed the 
greater part of the beef gravy with his pudding; the mistress 
ate moderately of the first slices of the beef. took very little 
gravy, even to the beef, and none at all to the pudding; a 
little girl, their niece, dined on pudding alone, without gravy; 
and the prisoner dined atier the family on beef and potatoes. 
Accordingly the master suffered so severely as for two or 
three days to be in danger of his life, the mistress was also 
severely, but by no means so violently affected, the little girl 
did not suffer at all, and the servant had merely slight pain 
and sickness at stomach. The evidence thus produced was 
exceedingly strong. more particularly when coupled with the 
fact, that the beet used was half of a piece, the other half of 
which had been used by the family two days before, without 
any ill consequences.” 


These quotations will give the reader a just idea of the in- 
terest of this work. but no conception, we are fully aware, of 
the accurate scientific information in which it abounds. That 
can only be appreciated by a careful perusal, or by a refer- 
ence to its pages, in some case of alleged poisoning, for in- 
struction as to the tests applicable in such cases. We shall not 
attempt to follow the author into the second part of his work. 
but in closing give the following statistics which will be re- 
garded with interest. 


“It may be well to point out in the first instance the poi- 
sons in most general use. These will appear from the fol- 
lowing tables. The first is compiled frem a Parliamentary 
Return of the cases of fatal poisoning brought before the 
coroners of England in two years ending with 1838. 
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1. Arsenical. White arsenic, - 185 6. Anim. irrits. Cantharides, ~ . 
Yellow arsenic, - 1 7. Opium. Opium or Landan, 189 
—— 186 Opium & nit. acid, 1 
2. Acids. Sulphuric acid, - - 32 Poppy-syrup, - - 4 
Nitric acid, - + + ¢ Godirey’s Cordial, - 6 
Oxalic acid, - - - J9 Morphia, - - ~~. J 
— 54 Acetate of morphia, 1 
3. Mercu- Corrosive sublimate, 12 —183 
rials. Winte mereury, - j 8. Hydrocy- Med. Hydroc. acid, 27 
Turbitl-mineral, 1 ani acid, do. & | andanum, } 
Mercury (') 1 Fss. cilof Almonds, 5 
— 15 Bay-leaves, - - - } 
4. Other Tartar « < . — 34 
mancral Suly of iv l 9. Other ceget. Nux-vomiea, - 3 
irritants. Chi oftin, - - 1 Narcotics. Suyelnma, - - Q 
Suba te of lead, 1 Belladonna, - - 2 
Bich: of 3 h, 1 Hemlock, - - J 
Perens-ion 3 Monkshood,- - 2 
Carbonat I h, 1 Spirits, - 4 
Black-ash, l Fungi, e + eae 
< ~—* —18 
5. Veget Col 1 3 10. Narcot. gases. Coal gas, - - 9 
irritants. Hellebore i os 11. Unascertained, - °- - - ® 
Savi 1 —— 
( emi ° - | Total, - - 48 
Ca t ee : 1 
Morison pills i 
“In France 1825 to 1831, inclusive, 
there were poison at which 273 persons 
were cha itl e crin nd ons 102 condemned. In 
94 cases « between November, 1825, and October 
832, the si es e oved were as follows: 
ee cna h awa BA | Sevan 6 086nbdee deanna — 
GNI wc cenn a 2450s pase es 1 | Mercurial ointment............1 
| ha aR es Bele a ete 7 | Cantharides. .. . ssccacccvaaueen 4 
Corrosive Sublimate........... & i Nu wousies... «s<cceces sane 
Fly-powde — a ee eee > Opium —~ sseans Pei 
Tartar emetic 1 | Sulphuric acid. ........-cccceek 
SUNNENS OF BNC. . «6.0 ceecness 1 | Nitric acid... 0.06 .00sscc0nem 
eS eras 1 | Unascertained.......... ee 5 
“In tie subsequent seven vears there were 218 trials, and 


Ol 


153 prisoners condewmned. 
ing were the poisons used: 


Among 194 of these the follow- 

















Ashwell on the Diseases of Women. 501 H 


Metallic Bids scccccs comenses 5 | Nitric acid..............-.--- 2 
ee acid raowssrensecers 132 | Muriatic acid.........-..----- 1 
Arsenite of copper -.----------- 1 | Hydrocianic acid. .....--...--. 1 
Compounds of copper .-..-.--. BS | Ammamattins, . .o.ncccncescasncsves 1 
Corrosive sublimate. .--....----- 10 | Belladonna . ....-.-..--------- 1 
Artificial orpiment...-.-.------- 3 | Opium. ........----------+--- 3 
Sulphate of zinc...---.-------- 1 | Morphia...........-----..--- 1 
Tartar emetic.....------+------ 1 | Nux-vomica .....--...-+------ 1 
a ciacetedsseccatnwnes 1 | Cantharides ................. 10 
Sulphuric acid....--..------++- 5 





“In Denmark, in five years ending with 1835, there were 
99 cases of poisoning of all sorts, 16 by arsenic, 74 by sul- 
phuric or nitric acid, 4 by potash, 1 by an unascertained 
caustic substance, 2 by opium, 1 by litharge, and 1 by cop- 
per. Only 5 cases, namely, 3 by arsenic and 2 by sulphuric 
acid, were cases of murder, or attempt to murder.” 


The publishers of this treatise have had it done up in_ two 
stvies of binding, corresponding to its two-fold character of 
medical and law. It deserves the attention of both profes- 
sions, and for the sake of liberal, enlightened science we could 
wish that it might find its way into the libraries of every 
lawyer and physician in the country. Y. 





Arr. V—A Practical Treatise on the Diseases peculiar to 
Women, Illustrated by Cases derived from Hospital and 
Private Practice. By Samvuri. Asuwectt, M.D.; Member 
of the Royal College of Physicians, London, and Obstetric 
Physician and Lecturer to Guy’s Hospital. First com- 
oer American from the last London edition. With notes 
y Paul B. Goddard, M.D., M.A.P.S., M.A.N.S., &e. 
Philadelphia: Lea & Blanchard. 1845. 8vo. pp. 520. 


This treatise on the diseases of females is the fruit of twen- 
ty years’ experience in that particular class of complaints. 
It is more than twenty years, says the author in his preface, 
since his attention was particularly directed to that subject, 
and for the greater part of that time his connexion with an 
extensive lying-in Charity, and his large private practice have 
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afforded him opportunities which, he may justly say, “fall t 
the lot of few practitioners.” His treatise was commenced 
years ago, and has all the completeness and maturity whieh 
time and protracted labor could impart to it. “My aim,” he 
remarks, “has been to produce a treatise on female diseases, 
true, simple. and practical, which may forma safe and effi. 
cient guide to the elucidation and curative treatment of many 
of these intricate, rapidly-progressing, and dangerous mala- 
dies.” He adds, “I have endeavored to write in a plain and 
perspicuous style, with scrupulous accuracy as to facts; and 
m reference to opinions and treatment, nothing is recom- 
mended, the probability or worth of which. my own exper 
ence has not confirmed.” 

These are important ends, and if the author has compassed 
them to the extent of his wishes, his work may safely be 
pronounced one of the first in the language. We believe this 
to be the case. We consider that the effort is a most sue 
cessful one. We regard the volume before us as one of the 
best guides to which the practitioner could have recouse in 
this most perplexing order of diseases, and as such we cor- 
dially recommend it to the profession. 

The complaints peculiar to women are arranged by Dr. 
Ashwell in three great divisions; namely: functional, organic, 
and those which are incident to the pregnant and puerperal 
states. He appropriates comparatively little space to the 
anatomy and physiology of his subject, but devotes himself 
strictly to pathology and treatment, which in a work for ref- 
erence is a desirable feuture. 

The affection first considered is chlorosis, which he de- 
scribes in three forms: as a mild and incipient, an inveterate 


and confirmed, and a complicated disease, The disease, he 
says, is occasionally met with in our own sex, of which he 
has seen one or two marked instances. It depends prima- 
rily on a morbid condition of the blood, which, in the female, 
secondarily affects the ovaries and uterus, by retarding their 
growth. It has nothing in it of an inflammatory character, 
but is most intimately connected with anemia. Hence wé 
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are not to conclude that the lancet is called for in affections 
of this sort, although they may be attended with severe pain 
and a rapid pulse. These symptoms are rather indicative of 
irritability, “and demand narcotics, carminatives, and, at the 
most, counter-irritation, not bleeding, active purgatives, or 
spare diet.” 

Chlorosis never exists without more or less of amenorrhaa, 
but the latter may prevail for a length of time without the 
former, although in the end symptoms of chlorosis are pretty 
sure to be developed. The frequent concurrence of these 
diseases has led many to conclude that chlorosis and amenor- 
rhea are convertible terms; but this is a mistake; as already 
stated either one may bring on the other, and this is the rela- 
tion which subsists between them. They frequently present 
themselves together in girls about the age of puberty, and if 
neglected lead to fatal consequences, the brain, digestive ap- 
paratus, or lungs becoming involved. It is hence the duty of 
the physician to admonish the parents of a danger which 
may be unsuspected, that by medicine, or a change of air 
and habits the malady may be checked in its incipient stage. 


“The treatment of the most common form of chlorosis, 
namely, that accompanying puberty, may be regarded as the 
type of the treatment of all the others; embodying the prin- 
ciples, which, with greater or less modification, are univer- 
sally applicable. It is here, at the very threshold of the dis- 
ease, when its character is not understood, or when it is 
treated empirically, that the greatest error is committed. It 
is viewed as a local, not as a constitutional affection; and 
many are the individuals who have been sacrificed to the vain 
and ignorant attempt of prematurely establishing menstrua- 
tion; mercury, drastic purgatives, and emmenagogues, havin 
irretrievably destroyed the constitutional power and pave 
the way for phthisical disease. 

“It is not my intention elaborately to comment upon cer- 
tain great mistakes in the physical education of female youth. 
And yet, I must be excused, if I direct attention to the diet, 
air, exercise, and clothing of the sex. It will readily be 
granted, that if, in these particulars, there is exténsive devin. 
tion from the dictates of nature and common sense, there 
must be a proportionate risk of debility and disease. In our 
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own changeable climate, it behooves the guardian of female 
youth to be especially prudent; and 1 am one of those who 
think, that it is scarcely possible to study these matters too 
closely. If the national practices in these particulars could 
be changed—and the remark applies with great force to the 
middle and higher classes of society living in cities and towns 
—chlorosis, imperfect puberty, and amenorrhaa, would be 
uncommon, instead of being, as they now are, extremely 
prevale nt diseases. 

“Chlorosis is a rare affection in rural districts; where fe- 
male youth are much in the open air, where it is not unfash- 
ionable to walk and run, and where it is not considered a 
gross violation of good breeding to sport and play with ae- 
tvity and vigor, Such girls acquire energy of system, each 
organ is developed, the blood is abundant and of excellent 
quality; nutrition ts healthy, and puberty is attained without 


difficulty.” 


A morbid state of the blood lies at the basis of the disease 
and must be corrected by improving the digestive functions. 
A due evacuation of the bowels must be daily secured, and 
fez this purpose Dr. Ashwell prefers aloes, rhubarb, the sul- 
phate of soda and manna, to be aided if necessary by the 
hydrargyrum cum creta as an alterative. An injection of a 
pint of warm water into the rectum, two or three times a 
week. he also looks upon as a valuable measure for unloading 
the large intestines. Aromatics are advantageously combined 
with the laxatives, and, above all, iron at a particular stage 
of the disease is the remedy upon which our main reliance 
must be placed. But it cannot be resorted to without due 
preparation of the system; if the iron be given before the 
function of the digestive apparatus has been improved by 


purgatives, and while the tongue is still loaded and foul, ag- 
gravation of symptoms will be the consequence. This con- 
dition being obviated, and only the peculiar debility and pal- 
lor of chlorosis remaining, a single grain of the sulphate of 
iron, or even twice that quantity, may be most beneficially 
tried. Occasionally, as stated by our author, the effect is al- 
most magical, and is manifest in proportion as it does not 
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confine the bowels nor induce febrile heat. Dr, A. prefers 
to combine the iron with narcotics, and recommeds the fol- 


lowing formula: 
“Ferri ammon. 3iss, extr. humuli, extr. papav. alb. aa gr. 


xv., ol. cassre m. Xv., M. ft. pil. xxiv. Sumat. 1 vel. ij. bis 
terve quotidie.” 


We agree with our author, that a most important addition 
to our remedial resources in this aflection has been made in 
the todide of w some interesting cures by which we have 
witnessed. He indicates in the following passage the cireum- 
stances under Which it proves most beneficial, as well as a 
most eligible form in which to administer it: 

“The iodide ot 1 WAS een ext nsively tried, both m 
hospital and pris ice, and with undoubted success; 
especially wien \ enlargements and other indications 
of a strumous hati wen associated with the chlorosis. 
I give it in th bjoimed form, . 

“Ferri iodidi gr. xvi, tinct. columba vel. gent. ec. 21, aqure 


distillate Zvi... tt. mist. Sumat coch. i. magna. bis terve 
quotidie,” 


The next disease, « rrhaa, is of much more frequent 
occurrence than the one just treated of. There ure two 
principal forms of it: : rh L of retention, and amenor- 
thea of suppression. ‘The author is ve vy full on all the 
points connected with the pathology and treatment of this 
complaint, and indicates with clearness the various conditions 


which call for v: nety in the course ot cure, such as congen- 
ital deficiency or diseases of the organs of generation, a too 
plethoric, or a too delicate and irritable state of the body, 
&e. In a case of recent and acute suppression in delicate, 
spare women, who are highly nervous and irritable, the fol- 
lowing is his plan of treatment: 


“General bleeding is inadmissible, nor are leeches usu: lly 
advantageous: metastasis of the pain, but rarely its perma- 
nent removal may be produced by their application. Active 
purgatives are necessary, for the bowels are commonly load- 
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ed, and hard scybalous feces long retained in the large bow 
els, excite and maintain painful irritation, A general warm 
bath at 96°: a warm mustard hip-bath or mustard pediluvia, 
may be advantageously employed. The following antispas- 
modic draught may be given every three or four hours, till 
the symptoms begin to subside. 


R Liq. Ammon. Acet Zii vel. iii. 
Tinct. Castorei vel. Asafuetidea 3ss. ad 3). 
Pulv. Ipecac. C. gr. iv. vel. v. 
Mist. Camph. 3vii. M. ft. Haust. 


“In addition, if pain be severe, a pill, containing two or 
three grains of camphor, and two grains of antimonial pow- 
der may be exhibited. 

“Injections into the rectum sometimes produce an almost 
magical eflect. Laudanum, asateetida, and poppy syrup are 
employed tor this purpose. (vide formula) and as it is necessa- 
ry that they be retained tor some time after their introduc 
tion, a piece of sponge ora knapkin, should be kept firmly 
and closely apy led to the extremity of the bowel, When 
narcotic enemata are injected, the quantity should not exceed 
twu or three ounces, as more will unnecessarily dilute the 
anodyne ingredient, and by distending the gut, mduce expul- 
sive action. The pain and spasm, in this form of acute sup 
pression, are thus relieved, and menstruation does oftener re- 
cur during the immediate period, in this, than in the inflamma- 
tory species; but in neither can it be invariably expected. If, 
however, the treatment has fortunately re-established the dis- 
charge, every precaution ought to be employed to prevent 
the exposure of so susceptible a patient to any ot those causes 
which might induce a relapse. It need scarcely be remarked, 
that an attack. either of inflammation or irritable suppression, 
is often the prelude to more permanent menstrual obstruction; 
and if month after month ¢ lapses, without the performance 
of the secretion, chronic suppression to be next treated of, 
will be the result.” 


In chronic suppression, the state of the system determines 
the character of the treatment, which must be antiphlogistie 
if plethora exist, and tonic and stimulant if the reverse. But 
there occur cases often in which complications make it ne 
cessary to modify the plan of cure. The following quotation 
from our author will give a good idea of the discrimination 
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which is necessary to the successful management of this dis- 
order: 


“The six cases of complicated amenorrhea were very in- 
teresting. In one, it was associated with chorea, The pa- 
tient, after protracted treatment, was. orontnaty cured by 
sulphate of zine, and the injection of liq. ammonie into the 
vagina. In another, amenorrheea was c omphie ated ey epr 
lepsy : The medicime prescribed was fe rr sulp h. gr. 1. puly, 
digitalis gr. i pulv. myrrhe gr.1j. mucil. Acacte q. s. fiat pil- 
lula ter die sumenda. It is worthy of remark, that these pills 
were persevered in for three -weeks, without any injurious 
consequences trom the use of the digitalis; a circumstance at- 
tributable. probably, to its combmation with the iron. At 
this period, the catamenia appeared; and there has been no 
return of the fits. In: third case, hemiplegia was attendant 
on the amenorrh@a. This complication was tedious, and 
difficult to manage. At first, the mist. ferric. was prescribed: 
afterwards, the sulphate of zine; and an iodine liniment was 
well ru! bed. over the spine, night and morning. Menstrua- 
tion was eventually established, and the patient regained 
the entire use of the side. In the fourth case, there was 
tenia with the amenorrhara. In addition to the other reme- 
dies. the ol. tere! nth. was curatiy ely employ ed, In the fifth 
patient there was vicarious discharge trom the mamma, in 
conjunction with amenorrhara; the mist. ferric. was ordered, 
as well as the daily mploy ment ot the : mmontacal injection. 
The last patient had, in addition to the amenorrhaa, a pecu- 
liar nervous aflection of one of he; lower ¢ xtremities which 
completely subsided when the catamenial function was, by 
appropriate remedies, healthily established.” 


Among ernmenagogues Dr. A. speaks favorably of electri- 
city, moderately applied, where the system is not plethoric. 
where pregnancy is not suspected, where, in a word, the dis- 
ease is local, all constitutional symptoms having been sub- 
dued. Stimulating injections are also mentioned in encour- 
aging terms. 


“These were formerly much employ ed, and a variety of ir- 
ntating ingredients entered into their composition 3 at present, 
ag a vaginal enema, the Liq. Ammonie fort. in milk, is general- 
ly administered. | have often used it with success during the 
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last twelve years, both in hospital and prs practice, |t 
rarely does good, if it Is not atten ded 1 ind tollowed by a pun- 
gent sensation of heat, tingling, and some pai in the vagina 
Its use should be cominenced three da iVS prior to the expected 
period: and the patie! nt, after each myection, shoud apply a 
napkin to the vulva, so firmly as to cause the mjected fluid 
to be retained for ten or fifteen minutes. It ts not a safe rem 
edy where there ts uterine congestion. In two such cages 
dangerous inflammation of the cervix and upper part of the 
vagina foilowed ifs use. Where, however, uterine torpor Ss 
unaccompanied by congestion and acute irritation, the ammene 


cal injection ts often ellicactous, Occustonally, like elect 
city, it produces menstruation at once, While, In some women, * 
in common with the most approved remedies, 1 is withouteé 


fect. ‘The strong mustard hip-bath, used twice during the 
day, the patient remaimung in it for ne yo oan hour each time, 
at a temperature of 96 or UO°, Is an effectual uuxiliary Tem- 
edy.” 


He gives the following formula for the injection: 


“R Liq. ammon. fort. 314. vel. Ziss., lactis tepid. $xyj, 
M. ft. Injectio vaginalis. A third part to be passed into 


| 4 Sone 
the vaginu three times daly. 


In the next ch pter the author cons! lers vicarious menstre 
ation. This is often witnessed as hawmatemesis, hamoptysis 
or ina discharge of blood from the nipples, and at other 
times in the form of a severe salivation. Leucorrheea is also 
vicarious. In some instances, of the sanguineous menstmal 
discharge. Dr. Ashwell has the following on that head: 

“There is in health a secretion, exceedingly small in quam 
tity, of colorless transparent mucus, poured out by the ute 
rine lining membrane, for the purpose ¢ f jul icating the oP 
posite surfaces of the organ, and preventing friction and ad- 
hesive inflammation. When excessive, constituting leucor 
rhora, it is occasionally, and more frequently than blood, ve 
carious of menstruation. Strictly spe: king x, there is amenor- 
rhaa, because a mucus, instead of a sanguinous secretion, Is 
furnished by the mmute extremities of the uterine arteries, 
But there is activity instead of torpor; and it will be found 
on inquiry, that all the symptoms denoting menstruation reg: 
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ularly appear, especially when this condition is vicarious of 
the catamenia at an early age. 

“The disease is most common in delicate and susceptible 
girls, at the epoch of commencing menstruation. I have 
seen it also in weak and exhausted women, and I have now 
under my care a patient nearly thirty-five years old, who, in 
consequence of frequent abortion and protracted suckling, be- 
ing exceedingly impoverished and feeble, has for the last 12 
months, suffered from vicarious leucorrhaa. The regular 
menstrual period has been exactly observed, and although the 
discharge has been fully as abundant as the natural catamenia, 
and has lasted three or four days, it has never, till the last 
month been colored. Conception in these cases is not an 
improbable event, as in vost. females who have ceme under 
my notice, where the menstruation was colorless, pregnancy 
has occurred. 

“In early life this vicarious leucorrha@a, if from its amount 
and periodical return, itis believed to be uterine and not 
merely vaginal, removes all impression of congenital defect 
or malformation. Nor, if the interval be free from excessive 
mucous discharge, is the health much deranged: a circum- 
stance marking the difference between this form of vicarious 
menstruation, and chlorosis and amenorrhea. It rarely hap- 
pens that the uterine function ts fully developed independent- 
ly of medicine or change of air, although it is quite possible 
that, under favorable circumstances, perfect menstruation 
may almost spontaneously occur.” 


The treatment, as in the case of hemorrhage dependent on 
amenorrhoea, consists in remedies addressed to the uterus, 
such as purgatives, cupping or leeching, electricity, emmen- 
agogues. and subsequently in the use of iron, aided by a nu- 
tritious and easily digested diet. exercise, and pure air. These 
measures will so far improve the blood and impart constitu- 
tional vigor, as sooner or later to induce healthy menstrua- 
tion, 

Dysmenorrhaa is the subject of the succeeding chapter, 
and is divided into a variety of species; as irritable or neu- 
ralgic, plethoric, inflammatory and congestive dysmenorrhea, 
and amenorrhaera dependent on mechanical obstruction.— 
The pathology in each case being peculiar, a different plan of 
cure is demanded in each, and the great point is to arrive at a 
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correct diagnosis in every instance. {f that be clearly made 
out the course of treatment is easily determined. The ney 
ralgic form must be treated by narcotics; the congestive and 
inflammatory by depletion, and so on, Acetate of ammonia 
has been highly recommended by a French writer in cases of 
painful menstruation, attended by morbid excitement of the 
female genital system, and Dr, Goddard, in a note to this 
work, mentions a case in which he witnessed the happy ope- 
ration of the remedy in doses of a tablespoonful three times 
daily. It allayed the pain, which at previous menstrual pe 
riods had been very great. This remedy is said to be equal- 
ly applicable in cases of profuse menstruation, or menor- 
magia. 

The fifth chapter is taken up with formule of remedies, 
which will be very convenient for practitioners. In the sixth 
chapter menorrhagia, or mordiate menstruation, is discussed. 
The author divides it into twe forms, in the first of which the 
discharge ts profuse, but unattended by uterme bleeding; and 
in the second with a profuse menstruation, there is attendant 
aiso loss of blood from the uterine arteries. The latter he 
onsiders under three varieties, namely; acute or active me- 
norrhagia, occurring in the plethoric and robust; the passive 
or chronic. which is met with in delicate, exhausted, and hys- 
terical females: and the congestive attendant upon middle or 
advanced life. These distinctions are valuable im a practr 
cal pomt of view, each variety demanding a peculiar treat- 
ment. Even in the first form, profuse menstruation, the 
pian of cure must vary with the habit of the patient, which 


may be plethoric and rebust, or delicate, pallid and feeble. 


Ana in cases where hemorrhave exists it 1s of still more con- 
sequence, that the state of the system be carefully considered 
in the application of remedies. These modifications are 
pointed out by our author with great clearness. In order to 
be able to prescribe judiciously under such circumstances, 
Dr. A. justly remarks— 


“It is right in every protracted hemorrhage from the uterus 
to examine. By this alone. and I allow that even then we fre- 
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quently fail, can we expect to ascertain whether there be poly- 

s, a sub-mucous tumour, or so much increased bulk as to 
render the existence of organic lesion highly probable. In 
the majority of examples of congestive menorrhagia, I be- 
lieve that increased uterine bulk, fulness of the cervix. and 
openness of the os, constitute the whole of the diseased 


change.” 


The author speaks of injections into the uterus as efhcient 
but at the same time as very hazardous remedies. He says: 


“In conclusion, I think it right to observe, that I have 
twice witnessed, in most extreme cases, the beneficial effects 
of injecting into the uterine cavity a small quantity of the 
spirit of turpentine. It will not be supposed, after what I 
have heretofore said, that | advise this procedure on slight 
grounds. I believe such mjec tions to be very certain but 
highly hazardous remedies, and they never ought to be em- 
ployed except as derniers resorts. The uterus alse has been 
injected with a small quantity of lead and alum in solution; 
and the narrator of the treatment says: ‘the remedy is a dan- 
gerous one, for in two instances it was followed by vomiting, 
uterine inflammation, and death.” 

. 

These remarks are followed by a case of so impressive a 

character that we cannot refrain from subjoining it: 


“] first emploved the turpentine in a menorrhagia where 
every previous remedy had proved ineflectual. The case is 
as follows: 

“Mrs. G., forty-five years of age, and habitually mtemper- 
ate, requested me to give her some medicine to prevent he- 
morrhage from the womb. She was large, and rather bloat- 
ed, but still capable of great exertion. She was married, 
was the mother of several living children, and had miscarried 
a few months previously. 1 remonstrated with her on the 
excesses to which she acknowledged she was prone, and ful- 
ly explained to her, that they were the source of the bleed- 
ings. The uterus was large and soft, and the cervix was full 
and flabby: but although the os was sufficiently patulous to 
permit of the entrance of the finger, 1 could not detect fur- 
ther structural change. An examination by the rectum was 
also made. She lived in my immediate neighborhood, and as 
! had frequent opportunities of seeing her, she adopted for a 
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time the prescribed plan and diet. By purging during the 
intervals, and especially before the period, the losses were 
for a few months greatly diminished. At length she thonght 
herself so well, as to be no longer under the necessity to 
adopt any plan which curtailed her usual indulgences, J Jost 
sight of her for some months, and | know during the interval, 
that hichly seasoned food, and large quantities of ale and 
wine were daily taken. One evening, | was requested in 
haste to visit her. and I found her almost dead from uterine 
bleeding. Her husband informed me, that since my last at 
tendance, she had very frequently lost large quantities of 
blood. and he had thought that on several occasions she must 
have died. but that hitherto she had always slowly rallied. 
Brandy and ammonia and ergot, restored animation, but she 
had not said many words before a fresh gush again induced 
alarming syncope. Cold water was dashed over the face, 
ammonit Wis applied to her nostrils by a camel-hair pencil, 
wnd after a very lengthened fainting, she again rallied. On 
inquiry. | found the attack had already lasted two days; and 
it was evident that her powers were exhausted. Her voice 
was scarcely to be heard. the pulse was quick and feeble, and 
her breathing was very short, the countenance was livid and 
anxious; in fact, it seemed as though another gush would de- 
stroy her. Her medical attendant, Mr. Burton, plugged with 
sponge but ineffectually. n the instant I proposed to im 
ject a small quantity of spirit of turpentine; and having pro- 
cured a gum-elastic male catheter, and cut off its end, so 
that there was an open mouth, I introduced it through the os, 
which was very patulous, into the uterine cavity, and by a 
syringe | injected about two or three drachms of the spirit. 
Soon afterwards I plugged the vagina with tow. There was 
no further bleeding, but the pain was indescribably great, as 
though there were burning coals in the uterus and bladder. 
The evidences of hysteria seemed so clear, that 1 feared we 
must have taken away blood. Fomentations of poppy and 
conium applied very hot; camphor and laudanum, together 
with a purgative enema. allayed the intense suffering. In 
twenty-four hours | removed the tow, and there was no fur- 
ther bleeding. Menstruaton never returned, and from the 
continued and occasionally severe pain which followed the 
use of the turpentine, | suspect that adhesion of the sides of 
the uterine cavity resulted from the inflammation. Her for 
mer intemperate habits were soon resumed, and in less than 
a year she died. No inspection could be obtained.” 
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And with this quotation we reluctantly close our notice of 
this excellent treatise. Our limits do not admit of a full an- 
alysis of its varied and instructive contents, and so we have 
confined our selections to the first few chapters. These, we 
feel very fully persuaded, will create in our readers a_ strong 
desire to see more of a work, m which complaints in every 
way so interesting to the practitioner have received so clear, 
practical, and full an illustration. It 3s for sale in this city by 
Mr. James Maxwell, through whom we are receiving from 
the publishers many similar favors. 





Art. VI.—On the Anatomy and Diseases of the Urinary and 
Serual Organs. Containing the Anatomy of the Bladder 
and of the Urethra, and the treatment of the Obstructions 
to which these passages are liable. By G. J. GuTnnir, 
F.RS., Surgeon to the Westminster Hospital, and to the 
Royal Westminster Opthalmic Hospital, &c.. &c. From 
the Third London Edition, Philadelphia: Lea & Blanch- 
ard. 1845. 8vo. pp. 150. 


This monograph describes the nature and treatment of a 
class of affections which often prove exceedingly embarrass- 
ing to the young surgeon. ‘The author professes to have aimed 
at rendering the directions for the management of each par- 
ticular complaint so plain, “that any one of even moderate 
capacity may understand and practice them.” He has dive 
ded his work into two parts, of which the thin volume be- 
fore us is the first; “the second will follow with the least 
possible delay.” 

The part published treats of the following subjects: the 
structure of the bladder and of the urethra, the formation of 
spasmodic and permanent stricture, and the means of its cure, 
the treatment of impassable stricture, the suppression and 
retention of urine, and irritation of the membranous and 
prostatic parts of the urethra. . 

5 * 
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The first chapter opens with the following remarks ex- 
pressed in a style so chaste and elegant that we take great 
pleasure in quoting them: 


“The continual calls on the bladder in both sexes, from the 
commencement to the termination of life, under circumstan- 
ces which are frequently foreign to their natural state; and 
the double function which the uretra has to perform in man, 
durng a long period of what is often an artificial mode of 
living, tend constantly to their derangement; and whilst, like 
every other part of the body, they contain within them the 

seeds of their dec: LV. which would sooner or later develop 

themselves in the ordin: ury course of nature, 7 ‘y are often 
caused to germinate at a much earlier period, by the irregu- 
larities and vicious propensities of man himself. 

“The diseases to which these parts are liable would be 
rarely experienced until the middle period of life was passed, 
if it were not for the indulgencies and irregularities which 
usually prevail m a highly civilized community, and more 
commonly give rise to them. They are not, however, the 
less sensibl y felt, because they are sometimes merited, They 
are always, when severe, the source of great anxiety of mind 
and distress of bo ly, leading gradually to premature decay; 
and terminating not untreque ntly in a protracted and painful 
dissolution. At an early period, surgery can afford great and 
im portant relief; it can as often prevent furthe r mischief as 
it can cure that which exists, and 1s a source of no less satis- 
faction to the surgeon than of delight and happiness to the 
patient. I know of no diseases for the cure of which the 
gratitude of one man to another is more often and more cor- 
dially expressed. 


We shall not follow the author in his description of the 
anatomy of the urinary organs, but give from the chapter on 
the structure of the bladder the subjoined instructive obser- 
vations: 


“When the bladder is contracted and empty, the urine 
passes readily into and gradually dilates it, until the desire 
for e xpulsion comes on and leads to its evacuation. A little 
more or a little less seems to have no influence in preventing 
the urine from finding its way in, the weight of the column 
descending from the kidney readily ov erbalancing to a cer 
tain point the resisting power of the coats of the bladder, 
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When the bladder is distended, it no longer yields easily, the 
ureter is pressed upon by the muscular wall in_ its passage 
through it, and the further entrance of urine is in a great 
measure prevented. If the obstruction be long continued. 
the ureter above this part is gradually dilated from the size of 
a crow quill to that of a man’s thumb, and even larger; the 
pelvis of the kidney increases in size, a low or chronic in- 
flammation is induced, the secretory organs are pressed upon 
and partially removed, so that the kidney may become at 
last an almost empty bag separated by partitions, indicating 
only the former existence of its lobes. A total suppression 
of the secretion may, under such circumstances, take place 
at any time. The most remarkable example of the kind 
which has come under my observation, occurred in the case 
of a lady who suffered from a cancer of the uterus; the dis- 
ease after a time extended towards the ureters, which at last 
were embraced and pressed upon by it as they entered the 
bladder. ‘The lady, as this took place, began to suffer more 
from derangement of her urmary apparatus; the bladder was 
found ultimately, on passing the catheter, to contain little or 
no water; she fell into a state of low fever, became paralytic, 
afterwards comatose, and died. On examination, the ort 
fices of the ureters were found in a sound state, although 
the ureters were Unpervious at the part where they were 
grasped by the diseased structure; above this they were 
greatly enlarged, and the kidneys were much diseased and 
sacculated, ‘The peculiar manner in which the ureters enter 
into the bladder is, then, an admirable provision of nature for 
the purpose of preventing too great a distention of the blad- 
der rather than of the ureters, for nature can accommodate 
herself for several days to a complete suppression of the se- 
cretion of ure, and for a very long time to a partial se. 
cretion of it.” 


The second chapter considers the structure of the urethra 
and the instruments used in treating its complaints. It con- 
tains very full directions with which the practitioner ought 
to be familiar when proceeding to correct disorders of this 
passage. Speaking of false passages in the urethra the au- 
thor says: 


_ “Dr. Civiale, who saw, when in London, the care bestowed 
in the preservation of specimens of diseases of the bladder 
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and urethra, in which false passages had been made, and 
which care is not taken in Paris, where they are rarely pre- 
served, and where they are consequently not seen, con- 
cludes, in his ‘Memoire sur Anatomie Pathologique des Re- 
tricissemens de |‘Uretre, that these evils have arisen in a 
great measure from the faulty construction of our catheters 
and sounds, which he considers to be too much bent. In 
London, we are apt to think that false passages occur more 
frequently abroad than at home, from the circumstance of 
their instruments being too conical and too straight.” 


The chapter on strictures is highly instructive. This af 
fection may be spasmodic or permanent. The former, from 
the following remarks of our author, would appear to be a 
rare occurrence: 


“The only case of what may be called pure spasmodic ac- 
tion which has come under my observation, occurred in a 
gentleman, who came to my house twice in the course of 
several years, declaring he could not make his water, and de 
siring to have a catheter passed; which was each time done 
without the least difficulty. The first time he came he was 
aware of his situation; said it arose from anxiety of mind re- 
lating to family affairs, and that the passage of the instrument 
would immediately and effectually relieve him. If there were 
an obstacle, and 1 was by no means certain of there being 
any beyond a hesitation, it was at the commencement of the 
membranous part of the urethra, and arising, | suppose, from 
a spasmodic contraction of the compressor urethra muscle, 
As this gentleman suffered no kind of inconvenience at any 
other time, | am induced to believe that there was no _partic- 
ular irritation in the urethra, and that it was, as the cause 
is unknown, what may be called accidental spasmodic. I 
have heard of a lawyer, but I do not recollect where I heard 
it, who often suffered in this way when engaged long in court 
in a difficult case, and who was always relieved in a_ similar 
manner; but here I should say it is more than probable the 
individual was laboring under some slight permanent irrita- 
tion in the urethra, or that it was at least in an excitable 
state at some one part near the bulb. -A healthy man suf 
fering from anxiety and alarm, often feels a desire to pass his 
water, which he cannot at all times restrain, and it flows 
whether he will or not; but if he has the power of restrain- 
ing it for hours, then, indeed, the powerful contraction of the 
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compressor urethra may bring on irritation in the part, and 
s of the muscle; but this is the result of its own irregu- 
lar and long continued action, inducing irritation as the first 
step to inflammation, and is of exceedingly rare occurrence; 
still it is not an instance of pure spasm, like the case I have 
related, in which the incapability was preceded by no uneasi- 
ness until the attempt at micturition was made.” 


The fourth chapter treats of symptoms of stricture, con- 
cerning which the author makes the following impressive _re- 


marks: 


“The symptoms of stricture, like those of most other dis- 
eases not immediately affecting life, are often as slow in their 
progress, and as insidious in their nature, as they are appall- 
img in their results. They are rarely present until after the 
age of puberty; are common from that period until after five 
and forty years of age; and seldom occur as the consequen- 
ces of stricture afterwards: so that when an elderly man 
complains of symptoms of this kind for the first time, they 
usually indicate derangement of the prostate, the bladder, or 
the kidneys. I have a gentleman, advanced in life, now un- 
der my care, who sent for me for a retention of urine, de- 
claring he had no stricture; yet he admitted that his urine for 30 
years had passed in a very small stream, and that he had had 
occasionally a stoppage of water. This was clearly a com- 

laint of the urethra of long standing; and, on examination, 
found a stricture at five inches and a half, which would not 
admit, for several days, the smallest bougie.” 


After this follow directions for examining the urethra, and 
then remarks on the cure of the malady by dilatation. The 
work must be consulted for information on these points, since 
a compression of the details of practice into the limits at our 
disposal would be utterly impossible. 

In the same chapter the mode of destroying strictures by 
caustic is described at length, and hemorrhage, and the divis- 
ion of a stricture are also considered. 

The following chapter is taken up with the treatment of 
impassable stricture, of which the author says: 


“When a stricture is impassable by the bougie, but is per- 
meable by the urine, although it flows with difficulty, and there 
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is no urgent necessity for the immediate removal of the ob- 
struction, two different modes of proceeding may be adopted 
for its cure; one by a long-continued and equable pressure 
made on the face of the stricture by a pliable hollow 
elastic bougie, with which I have usually succeeded in over. 
coming the obstruction when not of any great extent; and 
of effecting a passage into the bladder, without giving rise to 
the alarm and anxiety which more vigorous measures some- 
times occasion. ‘The other, by steady pressure made for a 
short time at intervals with a solid instrument, until the ob 
struction is gradually overcome.” 


Regarding the mode of obviating the obstruction he has 


the following: 


“The best dilating material is a pliable hollow gum-elastic 
bougie, of a medium size, and perfectly smooth, and tolerably 
round at the point, so that it may give as little uneasiness as 
possible. This instrument is to be fixed in the urethra im the 
same way as a gum-elastic catheter is fixed in the bladder; it 
should project about one inch beyond the orifice of the ure- 
thra, and rather less than more. The point should press 
against or rest upon the stricture with the greatest possible 
gentleness, so that it may not give rise to inflammation or ul- 
ceration, and yet should press just so much as to cause ab 
sorption. It is an admitted point in the animal economy, 
that new-formed parts, whether laid down in reparation or 
in disease, do not resist a stimulus in the same manner as 
parts of original formation. They are in fact removed by 
the action of the absorbents under the application of a stimu- 
lus, which has little or no influence on parts which have un- 
dergone no change, and are coeval with the existence of the 
individual. The pressure made by the point of the — 
should therefore be nicely regulated, so that it may do this 
and no more. The patient readily learns what 1s wanted, 
and as he can feel when the surgeon cannot, he soon under- 
stands how to manage the bougie himself, and can take it out, 
wash it, change it, or replace it, as he pleases. If he should 
be a very restless, fretful, or naturally irritable man, it may 

revent sleep or prove inconvenient, in either of which cases 
it may be removed for two or three hours, at the pleasure of 
the individual, whose private affairs may otherwise render 
this indulgence necessary. If any further irritation should 
take place, it ought to be subdued by warm fomentations, by 
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opiates, and perhaps by the application of a few leeches. 
There are few cases which require anything more, provided 
the patient will be perfectly quiet, live moderately, and 
preserve the recumbent position, until the irritation has sub- 


sided.” 


On this topic, as on all the points discussed, Mr. Guthrie 
shows himself the experienced surgeon, and illustrates his 
views with striking and instructive cases. It is seldom in- 
deed. that we meet with a work evincing so much of the 
scholar and the man of practice. One is at a loss which 
most to admire m it, its elegant style, or its practical use- 
fulness. 

The remaining chapters treat of suppression and retention of 
urine, and irritation of the membranous and prostatic parts 
of the urethra, but as we find it impracticable to present any 
thing like an analysis of their contents in the few pages we 
are permitted to occupy with this notice, we take leave of the 
volume, earnestly recommeding it to the careful study of the 
young surgeon. The publishers have egnterred a favor on 
the American profession by bringing out a work of so much 
merit. 





Arr. Vil. —Principles of Forensic Vedicine. By Witt 
A. Gey. M.B. Cantab., Fellow of the Royal College of 
Physicians; Professor of Forensic Medicine, King’s Col- 
lege, London; Physician to the King’s College Hospital, 
&e., &e., &c. First American Edition. With Notes and 
Additions, by Cuarces A. Ler, M.D., Professor of Mate- 
ria Medica and General Pathology in Geneva College, &c.., 
&e. N. York: Harper & Brothers. 1845. 8vo. pp. 711. 


This volume is a rich repository of facts, to which the student 
of medical jurisprudence, and the practitioners of medicine 
and law may have recourse with equal advantage. Its value 
to the profession in this country has been very materially en- 
haneed by the additions of Professor Lee. As a work of 
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labor and research it cannot pretend to compete with the 
“Elements” of our countrymen, the Drs. Beck, but its merits 
as a manual are not the less on that account. It is concise, 
lucid, and practical, with sufficient details to make the princi 
ples clear, without burdening the memory of the reader, 
The plan of the author in treating the various topics, is to 
begin with a short statement of the existing provisions and 
requirements of the law in England, to which Dr. Lee has 
added whatever is peculiar in the jurisprudence of this coun- 
try relatiye to the subjects discussed. Having stated what the 
law is, he next takes up and imvestigates the chief medical 
questions likely to arise out of it, and under each head gives 
the necessary practical rules for medico-legal examination. 
Altogether, the work ts an excellent epitome of all that has 
been established in medical jurisprudence, and will be found 
an instructive and entertaining volume for any gentleman of 
taste, whether engaged or not in either of the professions for 
which it was written. 

This is the second republication in this country on the 
subject of Medical Jurisprudence within the present year, 
the treatise of Mr. Alfred Taylor having appeared im Phila- 
delphia simultaneously with the work of Dr. Guy in New 
York. We commended the former of these publications to 
the favorable regard of our readers sometime ago. Since 
we wrote that notice, we have seen that Mr. Taylor has 
charged Dr. Guy with having borrowed from his work with- 
out suitable acknowledgments, which has given rise to some 
bitter sparring between these authors. This is to be regret- 
ted. Guy, it seems, was the pupil of Taylor, and if he 
brought away from the lectures the thoughts, and often the 
words, of his instructor, it is no more than was to have been 
expected. But he has acknowledged in general terms his ob- 
ligations to Mr. Taylor, and that, it occurs to us, ought to 
have satisfied him, Both works are largely indebted to pre- 
vious publications, among the rest to the American volumes 
to which we have already referred. Our countrymen have 
quite as much cause to quarrel with Mr. Taylor, as Mr, Tay- 
lor has to quarrel with Dr. Guy. 
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Senecio Aureus.—Class Syngenesia, Superflua. Life-root, 
Gravel-root, by the Indians Nun-qua. This plant is found only 
in swamps and the vicinity of sluggish streams, growing in 
black muck, and may generally be looked for in the neighbor- 
hood of the Caltha palustris, which it somewhat resembles, 
the leaf being smaller and less succulent. Commonly but 
two leaves grow from the same root, on long petioles (6 to 12 
inches), cne leaf on each, serate and ovate-cordate. In 
May, it sends up a purplish flower stalk from 18 to 24 inches 
high. the leaves of which are pinnatified and toothed. The 
flowers are bright yellow, resembling the Taraxacum, and 
generally three or four ina sortof umbel. The plant remains 
green all winter, and as the young leaves start up in the 
spring the old ones decay. It has a small purplish horizontal 
root, lying near the surface, sending off minute radicles into 
the soft soil beneath. The whole plant is used, and is easily 
and rapidly gathered without digging, being pulled up, by 
clasping the horizontal portion. 

Given in infusion it promotes perspiration, the secretion of 
urine—increases the force of the circulation, without producing 
any febrile tendency, and is particularly useful in those cases 
of anemia, attended with cold extremities, feeble circulation 
and inability to endure muscular exertion. In dysmenorrhea, 
a cupfulof the warm infusion frequently gives entire relief, 
abating the pain and procuring a free flow of the catamenial 
secretion. It is highly useful in all cases, where a diaphoretic 
and diuretic agent 1s required, and more especially if the case 
may be attended with spasm of the urinary or uterine sys 
tems. It seems to exert an antispasmodic influence over the 
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capillary vessels, when the circulation is languid, enabli 
them to relieve themselves of accumulations of venous blood 
imparting energy and power to the whole circulatory appa- 
ratus—N. Y. Jour. of Med. : 





Rheumatism.—The prognosis is generally favorable so far 
as life is concerned, for it is a fact that no fever is so seldom 
fatal as rheumatic fever; but how long the disease will contiuue, 
or how frequently the patient may relapse, it is impossible to 
predict. It is one of the most pamful and vexatious inflictions 
to which humanity is subjected. When several joints and the 
muscles moving them are simultaneously affected, the suffer- 
ings are very severe and the painsexcruciating. The sufferer 
eannot bear to be moved, or scarcely touched. Even in 
its subdued form it is still very painful, and is not easily or pa- 
tiently endured. The physiciansof England tell us it often 
terminates in fatal disease of the heart; | have not been so 
unfortunate as to meet with such a case. Ihave known the 
same patient suller nine or ten attacks in the course of twen- 
ty years, and survive them all and enjoy good health. The 
convalescence is frequently tedious and protracted: some- 
times, however, the cure ts rapid and permanent. 

There have been various plans of treatment proposed and 
followed, such as the depleting, the narcotic, the tonic, and 
the stimulating; of which I shall now take some notice and 
briefly indicate my preferences, 

Blood-lettr g is always the first remedy suggested. When 
earried to an extent sufficient to subdue the disease, it leaves 
the patient in a state of great prostration, and dooms him toa 
slow convalescence. It seems to have more control over the ac- 
compan ying fever than over the local pain and swelling. On the 
whole, } am not in favor of excessive bleeding in rheumatism, & 
in many cases never use the lancet at all. I choose to commence 
the treatment by giving a full dose of calomel, say fifteen grains, 
followed byinfusion of senna,ora dose of magnesia and rhubarb: 
then I give tartar emetic in smoll doses, and warm drinks to 
promote diaphoresis, and a pill of opium, two grains, or a tea 
spoonful of laudanum at night. Opiates | consider mdispensa 
ble from the commencement to the termination of the dis- 
ease. The employment of calomel and opium in small doses 
I have seldom found to have any beneficial effects, Thus ex- 
hibited, calomel is tolerated, rheumatic patients not being 
easily salivated: but the disease is not relieved. Opium in sub- 
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stance, or laudanum or the salts of morphine, in full doses, 
are always usetul. ‘To give temporary ease and to procure 
sleep are very desirable, and this composure tends to the res- 
olution of the disease. ‘This is all lL have to say concerning 
the depleting and the soothing plans of treatment. 

Respecting the tonite plan so warmly advocated by Dr. 
Haygarth in the last century, and lately revived in England, 
and m this country, I have no favorable report tomake. The 
quinine has always aggravated the pain, and rendered the 
pulse fuller and harder. The late Dr. Bushe told me he had 
cured a case of acute cheumatism in three days, by the exhr- 
bition of quinine in doses of five grains, combined with the 
same quantity of rhubarb three times a day, Having a very 
severe and protracted case on hand at the time, | tried his 
lan four days, but without his success, and was obliged to re- 
Seasick all hopes of benefiting my patient in this way. I 
should think such a method applicable to those cases only 
which have their origm in marshy districts, and which are 
allied to intermittent fever. 

Much has been said in favor of the tincture of colehicurn 
in the treatment of geuty and rheumatic affections, and cer- 
tainly | have found no single remedy so efficacious m_reliev- 
ing the severe pains, and in subduing the inflammatory symp- 
toms in this disease. | think the best way is to combine the 
tincture of colchicum with equal parts of the tincture of 
aconite, and give a tea-spoonful of the mixture three times a 
day, and a tea-spoonful of laudanum at bedtime. This is an 
effective and satisfactory method of treatment. 

Tam of the opinion that the guiacuin is better adapted to 
the chronic than to the inflammatory form of rheumatism. | 
use the following formula: K. pulv. g. guaiae % ss. pulv. g. 
arabic, simple syrup aa. % ij. aqua cinam. aqua font, % iv. M. 
Dose ohe ounce thrice daily. This Is the only admissible form 
of stimulating treatment. — 

The last plan of treatment I shall speak of, is the free use 
of nitre. A scruple of nit. potassa, and half a grain of an- 
timony tart., givin in powder every four hours, often pro- 
cures great relief, and generally speaking, is an admirable 
way ot combatting this vexatious disease. The last case I 
had, I treated by giving. in the first place, fifteen grains of calo- 
mel, followed by a solution of halfan ounce of nitre ina pint of 
lemonade, to be taken mm the course of twenty-four hours 
with a large dose of landanum in the evening, and _ sufficient 
of the tincture of colchicum to keep the bowels free and open. 
The patient was much relieved in a week. and had a good 
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convalescence. This patient is now nearly sixty years old, 
and has been subject to attacks of acute rheumatism since 
her second year. She cannot tell exactly how many times 
she has had the disease. Previous to coming under my care 
she has had it continite seven weeks, so that she could not 
move herself in bed. It ought to be stated here that the first 
attacks of acute rheumatism are generally the most severe 
and protracted. In the chronic form the reverse is true. | 
can suggest no better plan than the treatment above men 
tioned, for as to curing rheumatism in a day or two, or in one 
afternoon, as a Homeopathist once told me he had done, 
altogether exceeds my skill, not to sav belief. ] have nev- 
er been so fortunate as to find any charms in the practice of 
medicine.—Thid. 





Poisoning by Huydro yan A id.— Mr. Godtrey has publish 
ed. in the Provin tal Vi lial Journal, a case of poisoning by 
prussic acid, which involves some points of mterest, not from 
the symptoms presented, but from the time which must have 
elapsed, after the imbibiton of the polson, before death oceur- 
red; and also on account of the various acts of volition per 
tormed by the suicide atter he had swallowed the acid. It ap 
pears that, on the morning wWhea he committed suicide, one of 
his daughters ac cornpanied him to his otlee, where they were 
seen standing together; he sent her away with a message, 
und. after taking off his great-coat, proceeded to a room up 
stairs. After a short interval, he was seen to walk hastily 
out of the house, in the direction of the druggist’s shop. He 
must have swallowed the poison—about half an ounce of 
prussic acid—when up stairs, for the bottle was found in the 
fire-place the following morning, the stopper on the table. It 
is presumed that he took the acid betore placing the bottle on 
the fire, as no glass or similur utensil! was found in the room; 
he must then have gone to the head of the stairs, a distance 
of ten average paces, descended the stairs, seventeen in num- 
ber, proceeded to the druggtst’s shop, torty-five paces—real- 
izing « total of fifty-five paces and seventeen stairs. He en- 
tered the shop in his usual manner, which was slow and 
steady: the druggist (a personal friend) asked him how he did? 
He replied in his usual tone of voice, “I want some more 
of that prussic acid.” The druggist passed round the side 
and end of his counter to speak to him, and then perceived 
that he was in the act of placing his hand upon him, as if for 














Tracheotomy,. 525 


support, his eyes being fixed npon him with a stare. The 
draggist said to him, “You have been taking the prussic acid? 

to which no answer was made. He was then placed in a 
chair, but fell to the ground and died soon after Mr, Godfrey’s 
arrival. Although the facts above detailed are highly imter- 
esting and important in a medico-legal point of view, inas- 
much as the suicide might avail himself of his knowledge to 
conceal his act, or an ingenious counsel might take advantage 
of it to confuse the medical witness, and thus obtain the 
murderer's acquittal, yet itis somewhat imperfect in its details. 
A knowledge of the amount of anhydrous acid contained in 
the prepar ition taken by the suicide, would add greatly to 
the value of the facts as the character of the effect produced 
might then be more correctly estimated.—Ibid. 





Tracheotomy—Removal of a pipe stem 14 inch long—Cure.— 
Dr. Hall, of Burlington, Vt, relates the following case m the 
last (April) number of the American Journal of the Medical 
Sciences. The subject was a little boy aged four years, who 
drew the pipe stem into his windpipe while holding and draw- 
ing air through it between his lips. Every thing being in read 
ness the operation was thus executed: 


“I made the incision through the skm and adipose substance 
from the os hyoides downwards to just below the thyroid car- 
tilage, the lad all the while screaming, “Have you got the 
pipe-stem?”” In making this incision | divided a vem of con- 
siderable size at the lower angle of the wound, which bled 
rather freely for some minutes. This was taken up, and a 
ligature applied by my assistants. The bleeding being ar- 
rested, and the trachea laid bare. I made a slight incision 
through its upper ring, when the air and spray burst from the 
interior, The child was now turned upon his left side, to 
prevent the oozing of blood into the trachea, and the perfor- 
ation was immediately slit down with a probe-pointed  bis- 
toury, the length of the external incision being about 2) inch- 
es, The integuments were now drawn apart with broad 
blunt hooks by Dr. Hatch, and search was made by Dr. 
Marsh for the foreign body with a probe, it not being thrown 
out, as is sometimes the case with lighter substances, by the 
forcible exit of air and phlegm in coughing. After’ some 
mutes search the pipe-stem was drawn out upon the point 
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of the probe, it having sunk by its gravity into the right 
bronchus, where it was detected and extracted by the probe 
which had passed into its hollow. While this-was being done, 
respiration was performed wholly through the artificial ori- 
fice, and, of course, the voice was completely hushed. The 
face and countenance exhibited a deep flush, with a sort of 
painful scowl, the eyes partly closed, and the features some- 
what distorted; but the boy was now perfectly quiescent, 
Having removed the foreign body, the lips of the incision 
were drawn together by sutures and sticking plaster; but the 
mucous membrane of the bronchia, trachea and larynx had 
become somewhat thickened by the irritation, and for thirty- 
six hours afterwards a part of the breath was forced out be- 
tween the stitches at each expiration. This could not be con- 
trolled or impeded without the most imminent danger of fatal 
suffocation. A dose of calomel was admiistered that eve- 
ning, and the patient was well nursed by his friends through 
the night. Next morning a cathartic operation had been pro- 
cured, and it was evident that the deposition of lymph in the 
part was arrested, for the breathing was less laborious, and 
all the alarming symptoms were relieved. A powder of n+ 
tre, ipecac., and a litle opium was now directed to be given 
once im six hours, to allay the irritation and act as an expec- 
torant. After two days this was discontinued, respiration 
having in a great measure become re-established. The child’s 
recovery was speedy and complete. 





Efficacy of Digitalis ina case of Pulmonary Hepatization— 
Dr. Laver relates in the Medicinische Zeilung, a case of pul 
monary hepatization following pleuro-pneumony, in a Prus- 
sian soldier, successtully treated by a strong infusion of digita- 
lis, with the addition of nitrate of potassa. Complete resolu- 
tion of the hepatization was, he says, effected, 





Radical cure of Hydrocele-—Dr. A. A, Harvey has success 
fully employed the following plan of curing hydrocele:— 
First. discharge the fluid with a trochar, or pocket lancet. 
and then apply a warm vinegar poultice all over the scrotum, 
in order to bring on inflammation, which generally takes 
place in a few hours, and becomes painful. When sufficient 
inflammation has been excited, remove the vinegar poultice, 
and apply a bread and milk poultice. In a short time, the 
pain and inflammation generally subside, and the cure Is com- 
plete. Give afew smart doses of purgative medicine.— 
cet, Jan. 11, 1845, 
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Case of Twins; there being an interval of thirty-two days 
hetween their Birth—Joun Irvine, a surgeon in the British 
navy, records, in the Medical Tumes, (28 Dec., 1844,) the fol- 
lowing remarkable case. Mary F., aged 35 years, was seized 
with labour pains, on the Ist of October, at the full period of 
utero-gestation; and was delivered by Dr. Burleigh, of a heal- 
thy. but rather small-sized female infant. Three hours after- 
wards the placenta was cast off by the natural contraction of 
the uterus. Dr. Burleigh, on examining the patient at this 
stage, clearly ascertained that the uterus was still in a gravid 
state. After waiting some time for the renewal of parturient 
efforts, he left, with instructions to be sent for when labour 
commenced. On visiting his patient three days afterwards, 
he found her out of bed following her usual domestic affairs, 
and in good health. On the 2d of the following November 
labour pains came on, and just as Dr. Burleigh arrived, a 
large healthy male infant was born, and two h@urs afterwards 
Dr. B. extracted the placenta. The patient’s recovery was as 
rapid as previously, for on the third day she was attending to 
her family concerns.— Am. Jour, Med. 





Galvanism in Uterine Hemorrhage. (Prov. Med. and Surg. 
Journ.) —Dr. Tuomas Ravrorv has employed galvanism with 
great success in the treatment of cases of uterine hemorrhage, 
accidental or unavoidable, accompanied by exhaustion, and 
occurring before, during or after labour. “1 am satisfied,” he 
says, from positive trial of the remedy, that it will be found a 
most important agent in tedious labour, depending upon want 
of power in the uterus, and where no mechanical obstacle ex- 
ists, I would also suggest the probability of its proving valu- 
able in originating uterine action de novo, in cases where it 
may be considered necessaay to induce premature labour. It 
seems to me also to be worthy of trial in certain cases of 
monorrhagia in the ungravid state, where, on vaginal exami 
nation, the uterus is found to be atonic, as evidenced 
by its large flaccid condition, and the patulous state of the os 
uteri. 

His mode of applying galvanism is the following:—*The 
brass ball of the vaginal conductor is to be passed up to the os 
uteri, and moved about, at intervals, on to various parts of 
this organ; at the same time, the other conductor must be ap- 
plied to the abduminal parietes over the fundus uteri. Shocks 
may be also passed transversely through the uterus, by simul- 
taneously applying the conductor on each side of the belly. 
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The application should be used at intervals, so as to ap 
proximate in its eflects, as nearly as possible, to the natural 
pains. It may be continued until it meets the exigencies of 
the case.— hid. 





Liquefa tion and Solidfix ation of Gases.—Dr. Farapay 
brought forward this subject at the Royal Institution, as the 
Friday Evening Lecture, Jan. 31. 

So long ago as the year 1823, he had been engaged in an 
endeavor to reduce gases intoa fluid state; the means he em- 
ployed had been to generate the gases in a confined space, 
and the result had been thathe succeeded with the nine fol- 
lowing:—Chlorine, hydrochloric acid, sulphurous acid. sul 
phuretted hydrogen, carbonie acid, euchlorme, nitrous oxide, 
cyanogen, and ammonia, Since that period the subject has 
been pursued by others, and a variety of means have been 
devised to reduce gases to the state of fluid, and further, to so- 
lidify some of them. Thus cyanogen and carbonic acid have 
been rendered solid, and arseniuretted hydrogen, fluid. The 
means of rendering carbonic acid solid, which may be regard- 
ed as the type of the others, as is well known, was devised 
by Thilorier; and by availing himself of the great cold pro 
duced by solid carbonic acid when mixed with ether, ‘togeth- 
er with the air-pump to render the evaporation more rapid, Dr, 
Faraday has succeeded in reducing to a fluid state the six fol 
lowing gases:—Oletiant gas, phosphuretted hydrogen, hydriod- 
ic acid, hydrobromic acid, fluoboron, and fluosillicon; and of 
rendering solid, sulphurous acid, sulphuretted hydrogen, ew 
chlorine, nitrous oxide, hydriodie acid, and hydrobromic acid. 

The method of proceeding, and the principles upon which 
it is based, are as tollow:—'The freezing point of mercury is 
—40°, of carbonic acid,—70°; the cold produced by mixing 
solid carbonic acid and ether,—105°. By placing the latter 
under the air-pump the temperature may be reduced to—160°; 
and Dr. Faraday conceives that by using solid nitrous oxide, 
instead of carbonic acid, a temperature tar lower may be ob 
tained, and by its means, combined with a very high degree 
of pressure, he thinks oxygen, hydrogen and nitrogen, will 
certainly be reduced to the fluid or solid state. In fact, he 
had rendered oxygen fluid, but the enormous pressure had 
caused the gas to escape through the substance of the metal- 
lic stoppers used to close the glass tubes in which the gas was 
confined. Dr, Faraday had found that common flint glass 
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was quite inadequate to the purpose, and had_ substituted 
reen bottle glass tor it, with perfect success. Tubes made 
of this glass will bear enormous pressure, and if they give 
way they do not fly into pieces, but rend open in a_ vertical 
direction, so as to do no mischief. By connecting a reservoir 
of gas with a long metallic tube, at the end of which is at- 
tached a bent tube of glass, passing into a bath of solid ecar- 
bonic acid and ether, under the receiver of an air-pump, and 
by means of a force-pump pressing into this tube the gas with 
a force equal to about forty or fifty atmospheres, it becomes 
fluid or solid in the glass tube, which may then be removed 
and sealed. It is thus, by combining great pressure with the 
lowest possible degree of cold, that gaseous bodies are re- 
duced toa solid or liquid state; and Dr. Faraday hopes ere 
long to decide in this way the disputed questions as to the me- 
tallic or non-metallic characters of hydrogen and nitrogen. 

Some of the results already obtained are highly curious and 
important in a scientific point of view; thus ammonia in a 
solid form is a crystalline white substance, heavier than 
liquid ammonia, and almost inodorous. Oxide of chlorine is 
a beautiful orange-red crystalline substance. Alcohol be- 
comes thick and viscid, like cold oil, but does not crystallize: 
and so with caoutchene, oil of turpentine, &c.— Lancet. 





Malpractice in a Case of Midwifery—Another of those 
cases of gross ignorance or extreme carelessness in a medical 
attendant, which seem to be either much more common in 
England than in this country, or more readily reach the pub- 
lic ear there, has lately occurred in Norfolk. At the coro- 
her's inquest, it was proved that Mr. Gatches, when in atten- 
dance upon Mrs. Lovett, in labor with her tenth child, attemp- 
ted toremove the after-birth in an hour or two after deliv- 
ery, Upon making eflorts for this purpose, he withdrew a 
substance which the midwife and nurse described as a round. 
brown, firm heavy substance, with a string attached to it, 
which Mr. Gaches took away with him. ‘The woman died in 
half an hour, <A post-mortem examination was made, and the 
surgeon making it testified that the womb and a large portion 
fo the intestines had been removed. which he had no doubt was 
the cause of death. The coroner's jury returned a verdict of 
“manslaughter” against Mr. Gaches, who said fhe accident 
was altogether an error of judgment. He was given in cus- 
tody of two policemen, who gave him time and liberty to find 
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bail, which he improved by escaping before the next morning, 
Mr. G. had adiploma from the Apothecaries’ Company, but 
was nota member of the College of Surgeons.—Bost. Med. 
and Surg. Jour. 





Hernia. By 3. Gower, Esq., Surgeon.—When_ persons 
are thronging out of a theatre, one pressing another on, 
and each struggling to get first through a narrow opening 
which will permit but one at a time to pass, the theatre 
does not get ent] tied so soon as if all agreed to fo out at 
such a pace as toleave the passage free for an uninterrupted 
sucession of one after another gomg through it quietly. If 
two stout persons, forced on by the crowd behind, should 
get wedged into that narrow passage, so that neither could 
stir, the obstruction. so long as it should remam unremoved, 
would be total, and prevent all egress to those behind. In 
the reduction of hernia by the taxis something not very 
dissimilar happens, from too violent pressure being made on the 
hernial tumor. Ihave seen violent etlorts made at reduction. 
causing great pain to the patient; such efforts remitted, then 
repeated, to the injury of the contents of the sac, and then 
an operation talked of as the only method left. | have made 
gentle but firm pressure in the proper direction, just enough 
not to cause much pain. I have muimtatmed such pressure, 
not relaxing it for a moment, but when one hand became 
wearied, substituting the other, til I have had the satisfaction 
of feeling the bowels slipping quietly, and almost impercepte 
bly, into their place, till the sac has been emptied. It may 
be set down as one rule of guidance, that you are not to 
make such pressure as will cause severe pam, for you thus 
not only cause pain, and do mischief to the parts, but crowd 
up and obstruct the narrow pass through which the bow- 
els have to return. On making the requisite degree of pres- 
su’e only, and patiently continuing it, a little air, or other 
contents of the intestine, will slip up, and a_ little bit of 
bowel with it, till you find the whole contents of the sae 
giving way under your hand. When this ts percieved, the 
degree of pressure should be rather increased than dimin- 
ished; but at any rate no relaxation of the hernia is felt 
to be on the move, till every fraction is returned. No good 
can be done by kneading a hernial tumor about like dough. 


Lond. Lan. 
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iates in Extensive Burns. By H. Rowe, M. D.—It is 
said that full doses of opiates in burns are followed by 
happy results; allow me to bear testimony to such facts. ] 
have, for ten years and more, invariably used them in exten- 
sive burns, with unvarying success; and | remember, more 
particularly, one cise that occurred to me while I was rese 
dent medical officer of-the Demerara Seaman’s Hospital. It 
was a boy, about 16 or 17 years of age, who was frightfully 
burned, the left arm, side, and abdomen, presenting a shock- 
ing appearance, and the nervous system, in proportion, vlo- 
lently aflected (which isthe real cause of deaths from burns), 
Opiates in full doses, mixed with eflervescing draughts, and 
repeated after the eflects had left, with protein dresssing of 
linseed oil and lime water in thick layers (which could be easi- 
ly applied and kept on after the opiate had taken effect), with 
the secundem artem treatment aftewards, gave me the great 
gratification of seeing him leave the hospital well and hear- 
ty, which effect I must certainly attribute to the immediate 
use of opiates. — Lbud. 





Poison of Snakes in Australia.—*The poison of the gener- 
ality of Australian snakes appears to act differertly from that 
of the rattlesnake of America, or the viper of England; for 
whereas the poison of the latter species creates immediately 
a marked effect on the punctured wound, causing violent 
swelling, intense pain, and a yellow or livid hue over the sur- 
face, the bite of Australian snakes does not cause much pain 
or inflammation in the wound itself, but seems principally to 
atlect the whole nervous system, rapidly causing the patient 
to fall into a comatose state. In this respeot, the poison re- 
sembles that of the asp of Egypt—lHonsxinson’s Australia. 


T. R. B. in the Am. Jour Med. 





Growing Potatves by Galvanism—On the 2d July, Mr. 
Wm. Ross presented to the New York Farmers’ Club, some po- 
tatoes measuring seven inches in circumference. He planted 
the seed potatoes in drills on the 6th May last, using only 
leaves for manure. Across three rows at one end he buried a 
sheet of copper 5 feet long and 14 inches wide, and at the 
other end, 200 feet distant, a sheet of zinc of like dimensions. 
The sheets were placed in an upright position, and were 
connected by a copper wire, thus making a galvanic battery, 
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the moisture of the earth completing the circuit. On the 
15th, some potatoes were taken trom these rows, varying from 
one inch toone inch and a quarter in diameter. On the 9nd 
July, others were dug that measured 2} inches in diameter. 
Some of the adjoinmg rows beyond the battery, were 
tried, but few of them had potatoes larger than marrow 
fat pease—certainly none larger thaaa boy’s marble. Mr, 
Ross had made other experiments with electricity from a com 
mon Leyden jar, and by applying the charges three times, 
he succeeded in producing cucumbers in the open ground, 
which measured five inches in length in thirty-seven days from 
the time of planting the seed.— Mech. Mag. 





Death of Professor Daniell—-It is our painful duty to re 
cord the awfully sudden death of Professor Daniell, a philoso 
pher whose name has become a household word to the elec- 
trician, and will always be remembered in connection with 
his admirable discovery of the Constant Battery, and his other 
contributions to electrical science. As professor at King’s 
College, London, he was engaged in delivering a course of 
lectures on “Current Affinity ;” or Electro-Chemistry. We had 
the good fortune of being present at several of these lectures, 
but were unwillingly absent on Thursday the 13th of Mareb,. 
On the afternoon of that day he lectured with his accustomed 

ood spirits and in his usual cheerful manner, and concluded his 
Goes a few minutesbefore four o’clock, in order to be present 
at his place at the council-board of the Royal Society, of 
which he was foreign secretary. Before leaving the lecture 
room, he conversed with his known courtesy with some who 
were present; and making some lively remarks to a student, 
who was interested in the subject of the lecture, he went 
to the Royal Society’s apartments, which are at the Som 
erset House, close at hand. Within less than an hour from 
this time he was no more. Dr. Bowman, who sat oppo . 
site to him at the council-table, observed a strange fixedness 
in his eyes, and at first thought him to be inafit. With 
the concurrence of those present, he opened a vein in 
the neck, but it was of no avail; the hand of death was upon 
him, and all human means were powerless. A few minutes 
elapsed, and all was over. The cause of his death was apo 
plexy, to which he had a constitutional tendency. His age 
was fifty-five years.—Electrical Magazine. 
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Foriegn Bodies in the System—Mr. Chance detailed the 
case of a patient who came under his care some months ago 
with a wound in the arm, which he stated to have been pro- 
duced by a liniment, which was ordered for rheumatic pains, 
under which he was laboring. Upon close investigation, it 
was discovered that some time previous to his suffering, he 
had run a piece of glass into his arm. He, Mr. Chance, cut 
down upon the most tender part, and extracted a piece of 

ass, one inch in length, and half an inch broad at the base, 
which lay between the tendons of the flexor sublimis and pro- 
fundus. About a month afterwards, a blacksmith came to 
him with a piece of steel about half an inch square, which 
had been imbedded in his arm for about three years. Upon 
bending the hand upon the arm, a swelling was_ perceptible. 
The case was attended with pains of a rheumatic character. 
The swelling was cut down upon, and the piece of steel re- 
moved. He suffered from no pain afterwards. Mr. Chance 
enquired of members the reason of abscess following, in some 
eases, the introduction of foreign bodies into the lining tissues, 
and not in others, and also how the pains so closely resembling 
rheumatism could be explained. 

Mr. Fisher related a case m which a bullet passed from the 
maxillary glands to the middle of the neck, and which when 
removed by himself, after a considerable period, was found to 
be coated with phosphate of lime. In answer to a question, 
Mr. Chance observed, that the parts surrounding the foreign 
bodies in his cases were perfectly healthy; there was no sac 
and no condensation of cellular tissue. 

Mr. Hird remarked that, as a general rule, inflammation 
took place around the foreign body, and a sac was formed. 

Mr. Fisher related the case of a man who fell from a lad- 
der through a skylight. He cut himself much, but very speed 
ly recovered. About eighteen months after the accident, 
however, he complained of great pain in the palmar fascia. 
Mr. Fisher made an incision into this part, and extracted 
three pieces of glass. 

Dr. Ried recollected a case which occurred in St. Giles’s 
infirmary. The patient complained of great pain in the knee. 
on the side of which there was a moveable swelling, closely 
resembling a loose cartilage. An incision being made into it, 
a large darning-needle, much bent, and black, was extracted. 
The patient then remembered that it had passed in fifteen 
months previously. 

Dr. Sayer related the case of a lady, forty-eight years of 
age, who accidentally received a pistol-bullet between the fifth 
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wnd sixth ribs, It passed between these bones without iniyr. 
mg them, or wounding the intercostal artery: it passed intp 
the thoracic cavity, and there remained for several year, 
Occasionally, and particularly on the least exertion, she was 
subjected to distressing attacks, bearing every  similitude to 
spasmodic asthma. ‘The immediate effect of the injury had 
been the production of pneumonia, which, however, gave 
way under bleeding, and other antiphlogistic remedies, Qp 
examination after death, the right lung was found healthy, 
but the lung corresponding to the wound had become adherent 
by a pouch to the thoracic parietes. In this pouch was found 
a bullet. He recollected the case of a young lady in whom 
severe pain came on suddenly whilst she was riding, in. the 
upper part of the thigh. Sbe was obliged to be carried home, 
Upon examination of the part nothing could be detected, but 
she experienced considerable pain on pressure behind the up 
per part of the trochanter, and on an incision being made ip 
to this part, a needle, an inch and a half long, black, and 
eoated here and there with oxide of iron, was extracted. She 
had no recollection of the time or manner in which the needle 
had become introduced into the system.—London Lancet, 








A Lecture on the Modern Improvements in Surgery.— Deliver 
ed 4th November, 1844.) Being Introductory to a Course 
of Lectures on Surgery in the School of Medicine, Park 
street, Dublin. By Joun Houston, Esq., M. D. M. R. LA. 
Apology—Chemistry and Histology—The blood—Inflam- 
mation—Union by the first intention— Military surgery— 
Amputation—Lower jaw—Jvints—Subeutaneous sections 
—Autoplasty —Aneurism—N wvus—-Tracheotomy—Hy- 
drothorax—T ympanitis—H ydrocephalus—F ractures—Ar 
tificial anus—Urinary diseases—Lithotomy and Lithotrity 
—Rectum—Sy philis. 


GentLemen,—For success in any of the pursuits of life, a 
proper estimate of the importance of the object aimed at 
and of the extent of the means to be used for its attamment 
are the first requisites. To no pursuit does this observation 
apply more forcibly than to that of medicine—a science 
which, by some strange perversion of fact, is regarded 
men, generally, as one easy of attainment, but one W 
nevertheless, as the practitioner finds, often when too late for 
remedy, requires much patient toil and hard-earned expetr 
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ence, and which, even at the end of a long and laborious life. 
is often left still unlearned. ‘To inculcate, then, upon such of 
you as are beginners, as well as to remind those who have al- 
ready made some progress in study, the extent and importance 
of the profession in which you are embarked, and to incite 
you to the necessary energy in its prosecution, I have thought 
of the plan, which I shall now proceed to carry out, of bring- 
ing before you some of the most striking improvements which 
have taken place in latter years, confinmg myself to the top- 
ies which legitimately belong to my own department of sur- 
gery, and the details of which IT shall have the opportunity of 
filling up in the progress of the course hereafter. A lesson 
of this kind, by exhibiting to view the pursuits and energies 
of the great men of our profession, and the path to fame 
which still lies open to new aspirants, may, I hope, make a 
useful and lasting impression on the plastic and ardent minds 
of atleast, some of my youthful hearers. 

Torender fully intelligible the modern improvements in 
surgery, it would be necessary to begin by demonstrating the 
modern improvements in anatomy and physiology, on which, 
especially, many of the former are founded; but whilst I can- 
not here stop to do more than allude to one or two, in illustra- 
tion of the bearing of such investigations on practical surge- 
ry, | may take the opportunity of apprizing you that there 
never was a period in the history of the profession in which 
an exact knowledge of the struciure 7nd functions of the body 
—a knowledge to be obtained only oy the combined aid of 
chemistry and histology—bore sodirectiy on medical theory 
and medical practice. The retort and the microscope are 
now becoming as much the pocket companions of the practt 
tioner as the lancet and the stethoscope; and it is curious to 
observe how the up-hill tracks of the stethoscope to public 
favor, in former days, have shadowed out that through which 
the microscope is now destined to wind its tardy way. 

Recent researches in the physiology of the blood, in con- 
nection with the process of infliammation—that morbid condi- 
tim which bears so important a part in all organic lesions— 
have thrown much light on disease. 

The great mind of John Hunter saw and believed that the 
blood possessed in itself an independent life, even while cir- 
culating loosely in the bloodvessels, but he knew not the na- 
ture and seat of that vitality. The discovery was reserved 
for the physiologists of ourdays. There are particles termed 
globules floating in this liquid, about the 3000th part of an inch 
i diameter, or so small that myriads of them are contained 
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ina single drop. It has been ascertained, respecting these 
globules, that they are, each and all, endowed with a definite 
and uniform shape, and with a development, in virtue of which 
they pass, by successive transitions, from a condition of or 
iin to one of final evolution—a_ verttalde organization, in 
other words—properties which give them a claim to the title 
of lite as much as these which justify the application of 
that term to the ovum from which proud man himself dates 
his being. The atomic particles of which the blood is com 
posed being thus mdrvidually alive, collectively, they form 
amass, of which M may literally, as well as alk corically, be 
said, “Fer it is the life of all flesh, the blood of it is for the 
life thereof.” Fer the lite of the flesh is in the blood. 

but there is stil anether discovery which has been of late 
made, and which prouiises to be of great value in erganie 
physiology —viz.. that there are at least two kinds of globules 
in the blood, one vellow or red, the other transparent or 
white, and which dufer from each other essentially, both in 
form and organization. ‘Fhe uses of these particles respec- 
tively, although involving some great and important functions 
in the antinal economy, are not vet known with sufficient ex- 
netitude to be enuncxited as ascertained facts in physiology. 


Ll may state wever, asa prevating opmon, that the red 
tlobules, which consist each of o vesrele holding a ferruginous 
tiuid in its materi are the rv ‘los amd the earriers of the 


oxygen which ts destined to kindle and meintain the excitabil- 
ity of the ditlerent organs of the body, in the way that the 
oxygen of the atmosphere, propelled upon heated coals, raises 
and keeps up a flame; whilst the white globules are exclu- 
siVelV and essentially nucleated cells, floating stores of living 
elements derived trom the food eaten—the true pabulum vite 
destined for the nutrition and crowth of the frame. In fur 
therance of this latter view, Mr. Addison, of Malvern, has in- 
stituted experiments which show that an animal structure, 


bearing all the chracters of cellular er rather fibrous tissue, 


may be formed, synthet cally, out of the contents of these 
cells, by the addition of an alkali, and he ventures on the 
moral position that some analogous amalgam may take place in 
the growth of animal tissues trom the bleod, both m health 
and disease. Now, without offering any opinion on that part 
of the theory of Mr. Addison which bears reference to the 
exclusiveness of the white globules in this office, 1 may state 
that I concur in his statements respecting the fibrillation 
of their contents by the action of a dilute alkali, and their 
fecundity in the production of granules. And I will even 
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farther with him and say, that those granules are them- 
selves, each and all, possessed of an independent life. I have 
repeatedly watched them, and have shown them to others, 
when burst from their cell-membrane, performing sundry inde- 
pendent, and apparently voluntary, evolutions in the field of 
the microscope, until, to the eye, the whole looked like a 
moving mass of creeping things. In this view, then, the blood 
is doubly alive, as exhibited—first, in its forming and taking 
part in the repairs of the animal machine, and, secondly, in 
the independent movements possessed by the ultimate parti- 
cles of its matter. 

The red globules are small and pliable, and glide with a fa- 
cility which partakes almost of a repulsion, through the fine 
capillary tubes of the vessels, whilst the white ones, of a size 
nearly one-third larger, round and determinate in form, lag 
slowly along, as if influenced by a sort of prospective attraec- 
tion to their walls. You can observe, in the vessels of the 
webof the frog, under the microscope, this double current— 
viz., one of red particles running in the centre of the stream, 
and another of white ones, stealing along the sides of the 
vessels; and if in the frog, so equally in man, the only differ- 
ence between them in this respect being, that in the former. 
where the vessels are transparent, the blood ts to be seen by 
the eye, whilst in the latter, in which they are opaque, the 
fluid is hidden from the sight. 

Such being, incontestably, the manner of the circulation’ in 
health; let us enquire what it becomes during inflammation. 
Under inflammation, the tendency of the white globules to 
linger in the part is increased. They accumulate im the ca- 
pillaries, and so stop up the stream that the mass of the blood 
actually stagnates there; and hence the origin and final man- 
ifestation of the rubor, tumor, calor, cum dolore of an inflam- 
ed spot. These magnified diagrams of the circulation in the 
web of the frog’s foot, taken from Dr. Hughes Bennett’s new 
“Treatis? on Inflammation,” Dr. William’s “Principles of Med- 
icine,” and Mr. Addison’s “Experimental Researches,” and 
which, particularly the first, must be attentively studied, will 
enable you to comprehend readily all that I can here stay to 
inform you of. 

Whether this stoppage be the consequence of the white 
globules sticking mechanically in the eapillaries, in such a way 
that they cannot get in further; or whether it arise from a 
want of tone in the bloodvessels increasing the disposition 
to attraction between them and the globules—which of these, 
I say, is the true explanation, is a point that at present en- 
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gages the attention of pathologists. Be this as it may, 
owever, the fact, and it isa very remarkable one, is as | 
have stated. ‘The part being thus laden with an over abun 
dance of the organizable materials of the blood, its condition 
becomes somewhat analogous to one of excess of nutrition, 
and as such the state of inflammation is regarded by some 
pathologists. The proeess of adhesion in soft parts; the de- 
velopment of bone in connexion with bone, of muscle with 
muscle, &c., as the result of the imflammatory state, are all 
easily understood under this view. 

In respect of union by the first intention—a process of 
great importance in reterence to surgical operations—we are 
no longer puzzled and perplexed, by vague and fanciful ne 
tions, about vessels uniting mouth to mouth, or shooting their 
tendril-like tubes trom one side of a wound to another. The 
ancients were perfectly acquainted with the faet of such noe 
culations, but they knew not the modus operandi of the pro 
cess. A beautitul experiment, instituted by Troja, shows how 
alive was their attention to this subject. He cut across the 
leg ofa fow! by three sections, in sue! 2 manner and at such im 
tervals as to ullow one section to be well healed before he made 
another, but so completely, on the whole, that no part remain- 
ed which had not been divided. He then killed the fowl, and 
threw an injection mito its blood vessels, when he found that the 
injection had passed as fully into the toes of the amputated as 
the unamputated lnnb, proving, ot course, that it had found a 
way through the vessels formed de nova in the recently umk 
ted textures. But Troja knew then no more of the matter 
than that the fact wasso. Recent and valuable discoveries 
have, however, filled up this hiatus in pathology, and we now 
know that it is by a process of cell-genesis that the act is ac- 
complished—viz., that the nucleated cells generated in the 
lymph exuded at the wound, and whieh serves as a_ sort of 

jasma or manure for their propagation, arranging themselves 
into all sorts of appropriate and neeessary forms, are con- 
verted into textures analogous, In every respect, to those from 
whose neighborhood they have sprung; forming thus im one 
place, bloodvessels, im the very walls of which, as_ proving 
their cell- origin, the nuclei of the cells are discernible, lying 
before the eye, hike pleces of wood pavement, at definite 
given distances, and that even long after the growth of the 
vessels is complete; forming, in another place, nerves; In al 
other, cellular tissue; and su on, until a complete re-establish- 
ment of the living organized medium is eflected. ‘These new- 
ly discovered facts, in connection with others to which they 
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naturally lead, bearing on the maintenance of an healthy condi- 
tion of the cells, as well as of the plasma in which they are 
to be developed, must have a most important influence both 
on the theory and p-actice of surgery. 

For the present improved system of treatment of many 
surgical affections, much 1s due to the surgeons of the army. 
It was in the field of battle that a practice which had existed 
for ages—that of dipping the stumps of amputated limbs into 
boiling pitch or oil, to stop the hemorrhage—was first discon- 
tinued. On one occasion, after a great slaughter in battle, 
and when his stock of boiling oil had run out, Ambrose Paré 
was obliged to leave the stumps of many of the wounded to 
what he cons deved the more unprofession il plan of wrapping 
them round in wet clothes, and in the expectation of finding, 
also, such dead by the nextday. Matters turned out quite oth- 
erwise, however; for whilst those treated by the eil had been, 
of course, in pain, sleepless and feverish, those whose wounds 
were dressed simply, had enjoyed ease and sleep, and lay 
comparatively cool, 

From this incident, the resources of the constitution In ar 
resting hernorrhage began to be understood, and a more hu- 
mane and judicious practice to bejadopted. The reputation of 
the surgeon, at the time, became universal. ‘The soldiers dis- 
regarded danger whenever he was present. On an occasion 
in which Metz was besieged, and the wounded were dying 
without medical aid, Par®é was brought into the city. The 
soldiers, when apprised of his arrival, cried out, “Our Paré is 
with us! we have nothing to fear!” and then fought to con- 
quer. The Jate Continental wars tound an Ambrose Paré in 
every regiment. Our own Hernen and Guthrie, and 8, Coop- 
er and Ballmgall. and the great Baron Larrey of Napoleon, 
have transmitted to us the records of the discoveries and im- 
provements, as well as of the humanity and bravery, of their 
respective soldier surgeons. Civilians, even, have been found 
zealous and courageous eneugh to quit the safe retirement 
and practice of the domestic circle for such scenes of car- 
nage and of danger, in order to be able to bring back to us 
intelligence regarding the nature and treatment of wounds, as 
noticed in such wide fields of observation. John Hunter, 
John Thompson, and Sir Charles Bell, have immortalized 
themselves by their devotion and services on this head, 

In regard of ampututions, the greatest modern improve- 
ment is, the frequency with which they are abstained from. 
When surgeons first got into the way of operating, limbs were 
removed without scruple, and, frequently, without just cause. 
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They would appear sometimes to have been lopped off, as if to 
prove how well the body could maintain its existence without 
them. Morand relates that in the Hétel des Invalides, at 
Paris, mutilated objects are in recollection, who had lost their 
thighs and arms, so that, unless assisted, they could not stir, 
and it was necesary to feed and wait upon them like new 
born infants, ‘That such a state of things has long passed 
away is quite true, even within our own time still further im 
provements in this respect have been made, and many limbs 
are now saved, that, not long since would, to a certainty have 
been condemned to the knife. Sic Benjamin Brodie informs 
us, in the last edition of h’s work on the *Diseases of the 
Joints,” that it was the practice which prevailed in his early 
days, of amputating white swellings, as soon as their charaeter 
as such was determined, that gave him those opportunities of 
investigating the disease in its early stages, on the patholeg) 
eal facts derived from which the chief value of his book de 
pends. Our museums in this city, likewise, bear evidence to 
the same practice of early amputation; and those who possess 
such preparations of disease will do well to take care of them, 
as they are notlikely to get many other similar specimens from 
the hand of modern surgery. 

The same observations apply equally to many other cases, 
such as diseases of the mamma and of the testis, ulcers of 
the legs, hernia, injuries of the head, compound fractures and 
dislocations, &c., all of which yield, oftentimes, to improved 

jans of treatment. short of having recourse to the knife. 
tegarding hernia, the name of O’ Beirne will be hereafter as 
sociated with it, as having mtroduced a plan calculated to 
save many a valuable lite. 1 allude to his method of drawing 
the gas from the interior of the bowel by means of a | 
gum-elastic tube; and to the effieacy of which there is now 
abundant evidence from all quarters. 

In respect of operations, then, true surgery rather avoids 
than courts them; and, in this respect, unlike what takes place 
in all other professions, the improvements introduced into it 
eause a dimunition in the emoluments derivable from the 
practice of surgery. It is a well established fact, that the im 
comes of medical men are much reduced from this cause, and 
yet, nevertheless, they persevere with laudable disinterestedness 
in their endeavours to eflect still further improvements, Is not 
this the highest degree of philanthropy? Jn this city, more per 
haps than in any other in the world, isthis camenehe cee 
the avoidence of unnecessary operations true. | do nothold out 
to you, therefore, the prospect of the exhibition of numerous 
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ical operations: on the contrary, I promise to you that, 
whatsoever hospital youmay select for attendance, you will 
there see every judicious eifort made at cure, by remedial 
means, before having recourse to the knife. The principle 
that you will see acted upon is, that to preserve a limb is bet- 
ter than to cut it off, 

The diminution of surgical operations in this city is our 
highest boast; and I make Lit thus publicly, to contrast with 
one of an opposite character, which | have heard of as hav- 
ing been uttered elsewhere, for the ignoble purpose of at- 
tracting students to the schools. And I do so, still more es- 

cially, because | find that the records of the hospitals of 

blin have been pried into, in order to make a case for the 
assertion of such a discreditable comparison. But although, 
in one sense, there ts a judicious diminution im the number of 
surgical operations, in another, there ts an increase. Many 
operations, unknown im former days, are now in common 
practice. 

The grand exploit of amputating the ower jaw, even from 
its articulations, the bo'daess of which has been only equalled 
by its success, has now become a standard operation in’ sur- 
gery. Persons alllicted with the distressing and loathsome 
disease [Showing a drawing of i], for which this operation is 
undertaken, were formerly allowed to die without any idea 
being entertained of the possibility of saving them; but now 
that a great mind, relying ona sound knowledge of the ca- 
pabilities of the human frame, has set the example of extirpa- 
ting the diseased mass m tole, meny surgeons have fearlessly 
followed in the path thus laid open tor them, and have derived 
honor from the success which crowned the enterprise. The 
success of this opeation—both as regards immunity from 
danger, rapidity of convalescence, and the useful quality of 
masticatory apparatus which follows—is almost  ineredible. 
Mr. Cussack has operated twelve times, and here [showing 
them] are the preparations, casts, and drawings of the whole 
series. Now, in all these cases there has been but one death, 
and that, not as the result of the operation, but from the ery- 
sipelas. 1 was present, a few weeks ago, at one of these ope- 
rations, in which he removed one half the jaw, including the 
articulation on one side, ‘The operation was performed on a 
Wednesday, and on the Monday following, when I visited the 
patient, | found the great external incision united from end to 
end by the first intention, and the patient himself setting up 
by the fire and in the act of finishing a long letter to his 
frends, Before the end of the third week he was quite well, 
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and had traveled home to the country—a distance of upwards 
of one hundred miles. It is quite certain, too, that after sueh 
operations, when half and even more than half, of the jaw 
bone is removed, the individuals, nevertheless, retain 
powers of mastication and of speech. And shall I not call 
this a modern improvement in surgery, when the great author 
and champion of it is seated amongst us in this room? 

There is an inprovement, of somewhat the same kind, and 
one for the introduction of which into practice, Sir Phili 
Crampton, of this city, and Mr. Syme, of Edingburgh, share 
the honor—viz., the removal, in diseases of certain joints, of 
the unsound parts only of the bones. In affections of the 
elbow-joint this may be obviously a great improvement, as 
the preservation of the hand ts a most desirable object in every 
case. But, in regard of the knee, neither the value nor pro 
priety of the operation is so striking. On the whole, however, 
itis a bold and important innovation on the old practice of 
eutting off an entire limb on account of disease in a part only; 
and reflects honor on the distinguished gentlemen who have 
concieved and carried it into execution. 

Of all the modern tnprovements in surgery, none are more 
curious, and few more important, than those of the kind that 
are called operations by the subsculaneous section—operations 
which consist in dividmg deep parts, more especially tendim 
ous and muscular struc:ures, from within as it were, or, in a 
manner, to exclude the part thus wounded from any commun+ 
cation with the external atmosphere. Examples of its apple 
cation are seen in the new and successful methods of remov- 
ing the deformities of club-foot, wry neck, &c. Surgeons, im 
tluenced, perhaps, in some degree, by the aphorism of Hippo 
crates, that “wounds of tendinous parts are mortal,” were, un 
tl lately, afraid to meddle with such textures, Even so Te 
cently as the days of my own pupilage, warnings on this 
head were reiterated, year after year, in public lectures, In 
tlammation of synovial membranes; erysipelas, and lock-jaw, 
were the quicksands, held out as besetting the application of 
the knife to such textures. But now such dangers are only 
looked upon as chimerical. Five hundred operations by the 
subscutaneous section have been lately counted as having 
been performed without the occurrence of a single instance of 
bad consequence. ‘The first attempt at an operation of _ this 
kind was made in Holland, in the year 1685, by Isacius Mim 
jus, but it was badly done, and, as it failed, was not repeated, 
The second was at Montpelier, in 1816, by Delpech, and ab 
though a certain amount of success accompanied the attempt 
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the operation was not followed up, and it became a dead let- 
ter. The third epoch in the history of the operation is 1831, 
when it was taken up by Stromeyer, in Germany, who prac- 
tised, and advocated it so successtully, that it has found avor 
in all parts of the world, and has now become a favorite and 
fashionable operation. ‘The discovery of a new principle in 
medical science is soon found to diffuse its benefits in varr 
ous directions, and so it has here. ‘The practice, which at first 
was adopted solely in reference to division of tendons in de- 
formed limbs, is now applied to the relief or cure of many oth- 
erailments. It has been employed by my friend and colleague 
in the City of Dublin Hospital, Mr. Williams, for chronic 
thickening, with enlargement and distention of bursal sacs, 
such as that in front of the knee in charwomen, and for 
which, previously there was no known remedy but excision, 
This operation | have myself performed on several occasions 
with success. The practice of scarifving the ends of bones in 
ununited fractures, by the subcutaneous section, for the pur- 
pose of promoting the secretion of callus, is another new ap- 
plication of the principle. Deformities from burns and sealds 
sometimes admit of remedy by subcutaneous division of the 
contraction, And curvatures of the spine are said to have 
been removed by extensive hidden incts‘on of the muscles of 
the back. M. Guerin tells us that he divided fifty muscles in 
ahump-back-in this way, and not only was there success after 
the operation, but also an absence of all pain or local inflam- 
mation in the parts sodivided. I mention this, however, not 
so much in laudation of this mode of treatment in such cases, 
as in illustration of the principle and the fact, that extensive 
deep incisions give rise, if unaccompanied by exposure to the 
ur, to comparatively little local disturbance. 

You have all heard of the operation for the cure of squint. 
This operation suggested itself out of the discoveries of Stro- 
meyer, and deservedly holds a place among the modern im- 
provements in surgery. But it is principally in its application 
to club-foot that such beneficial and unexpected results have 
flowed out of this discovery. ‘This sad deformity, than which 
none other to which the frame is liable so thoroughly embitters 
life, or disqualifies for the taking a part in the common affairs of 
society, and which had, hitherto, set all attempts at remedy at 
defiance, now yields to the improved system, and is no long- 
er the canker of domestic happiness, or the opprobrium of the 
medical profession. In childhood, this deformity may, with 
certainty, be now remedied; and, even in adult life, when the 
bones and the textures have grown into a confirmed mishape, 
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it is extraordinary how nearly they may be brought back tog 
normal state by attention and perseverance after befitting 
subcutaneous sections. 

Almost discrediting the first statements that reached us op 
this subject, | proceeded to put the matter to the test of expe 
riment, when the results proved, to my satisfaction, the true 
value of the improvement. One case of the kind I may be 
permitted to state, by way of illustration. It is that of a 
tine young woman with talipes varus, the cast of whose foot is 
here exhibited. She was nineteen years of age, handsome 
and intelligent, but exhibiting that mid and subdued mien 
which the consciousness of such a defect always gives to the 
character. ‘The deformity was so inmovably fixed, that ] found 
itnecessary to divide even a greater number of unyielding 
parts than cormmon, as in addition to several tendons of mus 
cles and other fibrous textures on the inside of the foot, I had 
also to cut across, completely, the broad plantar fascia. In 
three months, the foot presented, and retained, when stripped 
of the straightening apparatus, this perfect form, {exhibiting 
the cast}. In six months slie could stand on it, laying the sole 
to the ground with tolerable firmness; and im eighteen months 
she walked steadily and well. and had already got several 
sweethearts in her train: which circumstance Imention as 
being, perhaps, one of the best proofs 1 could offer of her 
having acquired a neat foot and ankle, and as one, certainly, of 
the chief sources of her gratitude to me. 

It is impossible to conceive the amount of good which in fu- 
ture times may accrue to society at large, from the carrying 
out of such an improvement; but we are, nevertheless, in a 
condition, in some measure, to estimate and to grieve for the 
losses which the world has sustained by even the tardiness of 
its introduction. Had this operation been known in the youth 
ful days of Lord Byron, and applied to the relief of thatne 
bleman’s deformity, a genius which was soured by the com 
sciousness of a personal def-ct, and which received therefrom 
a misanthropic bias, might have blossomed in the sunshine of 
generous boyhood, and, when mature, have brought forth 
manna, instead of gall and wormwood. 


{To BE CONTINUED.) 
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LOUISVILLE, JUNE 1, 1845. 


MEDICAL SOCIETY OF TENNESSEE 


From a correspondent at Nas!iville, we have received the follow. 
ing particulars of the late meeting of the Medical Society of Ten. 
nessee, in that city. 

The meeting wos held on the first Wednesday in May, and scems 
to have called out an unusual nuniber of addresses and communica. 
tions. Several of the cases were ordered by the Scciety to be trans. 
mitted to the Western Journal for publication, and we have to re. 
quest the Secretary to forward them at his earliest leisure. 

Dr. Winston, orator of the meeting, delivered, says our corres. 
pondent, a very handsome address on the contributions to medical 
science by American physicians. He defended the character of the 
profession in our country, and insisted on their claims with much 
ability. 

The President of the Socicty, Dr. Buchanan, read an essay “on 
the difficulty of acquiring accurate knowledge in practical medi- 
cme,” in which he attempted to show, that the French mode of cul. 
tivating medical science, if the true mode, is not the only true 
mode. This, he contended, is manifest from the fact that many dis. 
eases were treated as successfully before, as they have been since 
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the development of the peculiar doctrines of the numerical schoo). 
Henee, he would not hastily throw aside the old method of ob. 
servation ot symptoms, and of the effect of remedies in modifying 
them, even although we should be ignorant of the organic lesions 
upon which the y depend, but, on the contrary, would take either 
one Oi the two roads to the Temple of Truth, as it might scem most 
eligible at the time and under the circumstances. 

Dr. Robards read an excellent paper on the Epidemic Erysipelas 
of Maury county, which proved so extensively fatal there last spring 
and summer. 

Resolutions were passed by the Society to erect a monument to 
ihe memory” of the late Dr. Samuel Hogg. The funds are to be 
raised by subscription, and we doubt not that every physician in the 
State will feel a pleasure in contributing his part towards this wor. 
thy objer t. 

The Society resolved to maintain its organization, and for the pur. 
pose of enhancing the interest of its next annual meeting, offer a 
premium of 850 for the best essay on Scrofula. 

The friend to whom we are indebted for these items of news ex. 
presses a wish, that the address of Dr. Winston, and the other pa- 
pers brought out by the meeting of the Society, were in the hands of 
the editors of this Journal. We join with him in this wish, and 
hereby express the hope that he will take measures to have them 
sent to us at an early day. The Society, he says, is not able w 
publish any of the long essays, in all of which, he supposes, there 
ure suggestions worthy of being given to the profession. 

We would here remark, that we have never received some mat. 
ters ordered to be communicated to this Journal by the Society at its 
meeting 9 year ago, and that they would still be very acceptable. 


Y. 





ESQUIROL ON INSANITY. 


The American profession is indebted to Dr. E. K. Hunt for a 
translation of this standard work, which was issued, a few weeks 
since, by Lea & Blanchard in their accustomed style of accuracy 
and neatness. Esquirol is a name so familiar to all who have paid 
the slightest attention to maladies of the mind, that it is quite un- 
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necessary to say anything in commendation of any publication trom 
his pen. He stands before the world as a master in his art. His 
authority is the highest on all the questions to which he devoted the 


His treatise has become a classic in our 


energies of his active life. 
profession, and we cordially hail this translation which will place it 


in the hands of so many of our brethren. Y. 





NEW WORKS. 


Professor Gross is now in Philadelphia, superintending the publi- 
cation of a new edition of his Elements of Pathological Anatomy, 
which will be issued in a single volume during the summer. The 
new edition will embrace whatever has been furnished to the author 
by his reading or observation in the last five years, not contained 
in the present edition, and will make an addition to the work of 
nearly three hundied pages. Many portions have been re-written, 
a number of new chapters have been introduced, and the illustra- 
tions by woodcuts multiplied to an extent which must very material- 
ly enhance the value of the treatise to students of medicine. 

Professor Gross has also been engaged upon a new edition of 
Liston’s Eiements of Surgery, which will be ready for press early 


v. 


in the autumn 





A NEW MEDICAL JOURNAL. 


We have received the first number of a monthly journal of med- 
icine, issued at St. Louis, by the Medical Faculty of Kemper Col- 
lege. Among other papers, this number contains communications 
from Professors Barbour and McDowell on practical subjects, and 
evinces a full share of spirit. The medical schvols of St. Louis 
have, now, each a journal and organ, and we may expect to see an 
animated contest between them for the largest amount of public fa- 
vor. E collisione scintilla is an old maxim, the truth of which, 
we have no doubt, our St. Louis contemporaries will confirm. 
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DICTIONARY OF PRACTICAL MEDICINE. 


This valuable work, we are glad to perceive, has reached its sixth 
monthly part, and is going on steadily to its completion. No pub. 
lication of the times has commanded more universal or higher ad. 
miration than Copland’s Dictionary, and this sentiment of the press, 
we are persuaded, will be warmly responded to by the profession al} 
over the country. We are obliged to improve, as a profession, with 
such works as the Cyclopedia, and the Dictionary of Practical Med. 


icine, in general circulation. As works of reference they are inval. 


wable. No physician who has had an opportunity of « onsulting them 


will feel that he can get along without one or the other of them, 


and al! who are able wil! enrich their libraries with both. y. 





WORCESTER LUNATIC ASYLUM 


Dr. Edward Jarvis, who has for many years taken the liveliest is. 
terest in everything that relates to the insane, and to whom the pro. 
fession nwes some valuable pepers on the Lunatic Asylums of the 
United States, has forwarded us the twelfih annual ‘Report of the 
Trustees of the State Lunat Hospital, at Wor ester,” a document 
of great interest from which we shall make extracts for a future 
mumber. The institution for the insane, at Worcester, is one ol 
the ornaments of our cé imtry ai 1 of the age. By the way, will 


1 at Lexington inform the public through our Journal 


not some irien 


what is the present condition of the Lunatic Asylum at that place? 


Frequent inquiries are made of us respecting its advantages, which 


we are not able to answer as definitely as we could desire Yy. 
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Abercrombie, death of, 175. 

Adhesive plaster, ®2. 

Administering medicines, most effi- 
cient mode of, 

Albumen as an antidote, @4. 

Alcoholic odor of fluids of the brain, 
65. 

Animal body, origin of fat in, 341. 

Analysis and properties of gastric 
fluid, 439. 
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as, 64. 

Ammonia, decomposition of tinct. 
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Amputation in the prairies, 
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| Belzium, treatment of itch in, 357. 


Bell's lectures, 59. 

Belladonna in hooping-cough, 446. 
Blood, color of, 433. 

Blindness, case of, 346. 
Bloomingdale asylum for the insane 
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